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General and Local Rest in the Treatment of 
Pulmonary Tuberculosis 


H. C. Goopson, M. D. 
Colorado Springs, Colorado 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, Kan., May 1-6, 1926. 

In presenting this subject before your 
society I do so with no attempt to add any- 
thing new to the already voluminous litera- 
ture on the treatment of pulmonary tuber- 
culosis. However, with such quantities of 
literature at our disposal, it seems that 
more difficulty has arisen in being able to 
cull the salient points of any particular sub- 
ject without more or less confusion and mis- 
understanding. Also with our desire to treat 
disease with new specifics we all at times 
may be inclined to minimize the importance 
of neglected truths and already proven 
therapeutic procedures. This is especially 
so in the treatment of pulmonary tubercu- 
losis. New cures are brought out with such 
rapidity that one hardly becomes ac- 
quainted with one before it is discarded and 
another is brought forth to take its place. 
It is aue to this that an extreme skepticism 
prevails among the profession regarding 
any specific cure. 

Pulmonary tuberculosis is a curable dis- 
ease. Healing takes place through absorp- 
tion of deposits which can be followed by 
the x-ray; and by fibrosis and calcification 
which can be demonstrated at the,autopsy 
table in the majority of all post mortems, 
regardless of the cause of death. 

Before the advent of sanatorium treat- 
ment pulmonary consumption, as it was 
called, was considered an incurable disease. 
Then a diagnosis was not made until a hope- 
less condition was reached but many cases 
recovered not knowing that they had tuber- 
culosis. Many forms of treatment were 
used, all with the same bad results, but they 
all insisted on using exercise with the false 
idea that they might keep up their strength, 
Increase their appetite, and improve their 
general well being. While this was the trend 
of belief, there were some who did not en- 
tirely agree. Dr. Thomas Reid}, in an essay 
on “The Nature and Cure of Phthisis Pul- 
monalis,” written in 1785, made the follow- 
ing statement, “It is well known to every 


practitioner who has been conversant with 
complaints of this kind that the exercise 
of riding on horseback unassisted by other 
remedies never cured the phthisis pulmon- 
alis; on the contrary, the indiscriminate use 
of this exercise, has, I am convinced, very 
frequently aggravated every symptom of 
the disease.”” While this should have been 
enlightening, there were many others evi- 
dently with an adverse opinion, but work- 
ing in ignorance so far as the etiology of the 
disease was concerned, it had no general ef- 
fect. The usual advice was to breathe deeply 
to develop the lungs, ride horseback, walk 
long distances, etc., etc. 

It seems that very little advance was 
made until Brehmer opened the first sana- 
torium in Germany in 1853. While Brehmer 
advocateu exercise, his instructions were so 
explicit in advising his patients to avoid all 
fatigue, to walk only while rested and al- 
ways rest before they felt tirea, that it 
really was a modified rest treatment. He 
was partially successful in his results, but 
the profession was so convinced that tuber- 
culosis was incurable that he was consid- 
ered a charlatan and did not make much 
progress in getting his methods accepted. 

Dettweiler, first a patient and later an as- 
sistant to Brehmer, is regarded as the orig- 
inator of the rest treatment. He introduced 
the use of prolongeu rest in reclining chairs. 
He was the first to advocate absolute rest 
in comvatting fever. He advised breathing 
exercises as he attributed the improvement 
to the open air rather than the rest to the 
lungs and body. 

Both these men used a modified rest 
treatment, but the greatest thing they did 
was to demonstrate to the world that con- 
sumption is curable. 

It was through the experience of these 
men that the movement was launched in 
this country through Dr. Edward L. Tru- 
deau, who had developed an active tuber- 
culosis, and gone up into the Adirondacks 
to acquire what benefits might be obtained 
by the change from New York City. Having 
read of the work of Brehmer and Dett- 
weiler, he followed their methods and to 
the surprise of himself and friends recov- 
ered sutficiently to practice his profession. 
Inspired by what he had done for himself 
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he opened the Adirondack Cottage Sana 
torium in February, 1885, for the benefit of 
others. While Trudeau advocated the im- 
portance of rest, fresh air got most of the 
credit, and exercise seemed to play an im- 
portant part in the treatment. 

After this, progress was more rapid. San- 
atoria were being constructed throughout 
the country and good results were being re- 
ported. Graduated exercise played an im- 
portant part in the treatment, but was pre- 
scribed much too soon and to too great an 
extent, producing serious febrile reactions, 
the theory being that these reactions caused 
an “auto inoculation” which had a beneficial 
effect. The number of beds in public sana- 
toria were insufficient to care for the ap- 
plicants, so the time limit was cut short to 
make room for the incoming patients. The 
good results derived, even though the ac- 
commodations were inadequate, cannot be 
denied, as many were able to continue the 
treatment after leaving the sanatorium. 
Many were not benefited, however, who 
would have been, if their rest treatment 
could have been continued for a longer time. 
The tendency recently in most public sana- 
toria has been to increase the time limit 
— a corresponding increase in good re- 
sults. 

Physiologically, periods of rest alternat- 
ing with periods of physical and mental ac- 
tivity occur in the normal human being. 
These periods of rest and activity come 
on with a certain definite regularity, 
and one might conclude that any dis- 
sipation in over activity with a cerrespond- 
ing decrease in the proper rest would in- 
crease catabolism, thereby lowering the 
body resistance to infection. If the tearing 
down process exceeds that of the building 
up process, eventually a breaking point will 
be reached. This is one of the main factors 
in the etiology of tuberculosis. Tubercu- 
losis has a marked catabolic influence, dem- 
onstrable in various symptoms, mental or 
body fatigue, loss of weight, lowering of 
blood pressure and an increase in the meta- 
bolic rate. Any physical or mental exertion 
would only add to this catabolic influence. 
From these facts it seems reasonable to sur- 
mize that rest or avoiding of fatigue would 
only have a good effect in building up a 
body weakened by tuberculous infection. 

Very few understand the chronicity of tu- 
berculosis. There is more or less criticism 
that the rest treatment is overdone. Re- 
cently an article by Webb? on “Prolonged 
Rest and the Absorption of Deposits in Pul- 
monary Tuberculosis,” demonstrated with 
x-ray plates, from which I quote, shows the 
absurdity of such a criticism: “Rest in 
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pulmonary tuberculosis should be prolonged 
many months after the temperature and 
pulse have become normal and sputum has 
disappeared. The tuberculous deposits shown 
in the illustrations have in general started 
to clear away after six months of rest, but 
have not been completely absorbed until 
from two to three years.” The harm from 
too early exercise is apparent and a normal 
temperature alone cannot be depended upon 
as an indication for exercise. Every symp- 
tom and sign with the x-ray along with the 
elapse of a sufficient length of time, must 
be our guide. The length of time necessary 
for the healing of an active lesion with tu- 
bercle bacilli in the sputum requires years 
rather than months. From all appearances, 
and ability to do things, a patient may seem 
well, but his activities must be limited and 
he should not attempt to enter a normal 
life wihout his periodical rest to the extent 
of avoiding fatigue, for many years or pos- 
sibly the rest of his life. The employment 
of rest may be absolute bed rest as would 
be employed in typhoid, or may be any de- 
gree of lessened activity ranging from ab- 
solute bed rest to the activities of a normal 
person. The degree of rest to be enforced 
depends entirely on the individual. The plan 
adopted by Larson Brown, to put every pa- 
tient to bed rest for a period of six weeks 
is to be commended. This allows sufficient 
time for observation so that if any change 
in ones advice is desirable, it can be pre- 
scribed with more assurance. The reactions 
in the tuberculous are to be avoided if pos- 
sible. 

In making a plea for more thorough and 
longer periods of rest in treating tubercu- 
losis, I do not mean to discredit other thera- 
peutic measures of unquestioned impor- 
tance. Fresh air, climate, dietetics, helio- 
therapy, and the symptomatic treatment of 
the various tuberculous symptoms and com- 
plications may hold the balance in some 
cases, but without the adequate enforce- 
ment of rest they are usually of no avail. 
Krause? puts the following question, “Who 
is there among us that would not put his 
money on the tuberculous patient living at 
perfect rest—physical and mental rest—in 
a close room rather than on the same person 
wielding a pick and shovel beyond his ca- 
pacity in all out doors?” 

The use of local rest in the treatment of 
tuberculosis is not an innovation but its 
greatest usefulness has been brought out 
recently. Various degrees of local rest can 
be produced by the use of posture or various 
mechanical devices, by breathing more su- 
perficially and less frequently, by artificial 
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pneum>thorax, by paravertebral thoraco- 
plasty, or by phrenicotomy. 

Immobilization by means of casts, splints 
and rest in the treatment of extrapulmon- 
ary tuberculosis, has been enforced for 
many years, resulting in the healing of these 
various tuberculous processes. So immobili- 
zation of a lung, or an approach to it, would 
suggest itself in the treatment of pulmonary 
tuberculosis. 

Artificial Pneumothorax is probably the 
greatest single therapeutic cr mechanical 
procedure discovered in the treatment of 
pulmonary tuberculosis, and a review of the 
literature discloses views somewhat changed 
and modified compared with our knowledge 
at the inception of this treatment. 

Forlani, of Italy, probably was the first 
to put it in use in 1892. It remained, how- 
ever, for Ludolf Brauer, of Hamburg, Ger- 
many, to put it in general use, but it was as 
late as 1912 before it was taken up by the 
various sanatoria and phthisotherapists in 
this country. At the present it is used in a 
greater variety of cases with much better 
success than it was then. 

Methods of its administration have 
changed somewhat, and the technique has 
become more perfected, so that the dangers 
of some of the previously dreaded complica- 
tions have been lessened. 

Pleural effusion occurs quite frequently 
if treatment is continued over a sufficient 
length of time but it is to be expected 
rather than feared and in itself is not of 
any serious moment, unless the effusion be- 
comes purulent. A decrease in this compli- 
cation can be brought about by adminisier- 
ing a small pneumothorax or so-called ex- 
pansile pneumothorax, by injecting smaller 
amounts of air more frequently, and main- 
taining a negative pressure. 

Empyema may clear up by repeated aspi- 
rations and simple irrigations, provided a 
bronchial fistula is not present, and open 
drainage is not resorted to. However, in 
some it will persist in spite of all methods of 
treatment, including the various dyes and 
formalin and glycerine preparations. 

Spontaneous pneumothorax cccurs in 
about three per cent of cases, and is a se- 
rious complication. It will clear up in some 
few, but in many is a terminal condition. 
Undoubtedly many empyemas are tho result 
of small spontaneous ruptures. It is less 
serious if many adhesions are present, a!- 
lowing only a small p!eural space. 

Pleural shock is avoided by careful and 
thorourh anesthesia extending into the 
parietal pleura. 

Air embolism probably the most dreaded, 
but fortunately a very infrequent accident, 


is preventable by obtaining a negative mon- 
cmetric reading with free oscillation before 
the injection of air. 

Progression of disease in the contra-la- 
teral lung is not an infrequent problem to 
deal with. In selecting cases it is the excep- 
tion rather than the rule, to obtain strictly 
unilateral cases. The opposite lung must 
be carefully watched by physical examina- 
tions and x-ray. This unfortunate condition 
is best met by less frequent and smaller in- 
jections or in some a discontinuance of the 
treatment. Strict co-operation on the part 
of the patient is essential. 

Active disease in the better lung is by no 
means a contra-indication. Pneumothorax 
should be induced more cautiously, injecting 
smaller amounts maintaining only a partial 
collapse. During this time the condition of 
the opposite lung must be carefully watched 
and more or less air injected accordingly. 
Often the disease in the contra-lateral lung 
will improve under this judicious treatment. 

Hemoptysis may be controlled by its use. 
If it should be used for this purpose suc- 
cessfully, and there are no contra-indica- 
tions for its continuance, it should not be 
discontinued after the subsidence of hem- 
orrhage. 

Every paticnt with an active pulmonary 
tuberculosis, who does not improve rapidly, 
and one in whom there is considerable doubt 
as to tne ultimate outcome, should be con- 
sidercd suitable for artificial pneumothorax. 
It is true that a great many of these will 
not be good cases on account of extensive 
bi-lateral involvement, or various other com- 
plications. There will be about twenty per 
cent of these selected cases that will be un- 
able to take the treatment on account of 
p'eural adhesions. 

Tuberculosis of the larynx, intestines, or 
kidneys, or of any other organs or tissues, 
is not necessarily a contra-indication unless 
grave enough in character to make the prog- 
nosis decidedly unfavorable. Often a tuber- 
culous larynx or tuverculous enteritis will 
improve following artificial pneumothorax, 
if the condition of the lungs is favorably in- 
fluenced by its administration. However, 
the indiscriminate administration of pneu- 
mothorax, especially in the hopelessly ill, is 
only to be condemned, as it discredits an 
otherwise useful therapeutic procedure. 

Pregnancy in the tuberculous has been 
carried through to a successful termination 
by the aid of artificial pneumothorax. 

All tuberculous patients should be allowed 
sufficicnt time to improve under ordinary 
methods, but there is a large number who 
will improve to a certain point and then re- 
main stationary or retrogress. Many of 
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these will be restored to health by pneu- 
mothorax. . 

There is no use in waiting until the pa- 
tient becomes far advanced before starting 
treatment. The farther advanced a case may 
be the more likelihood there is of extensive 
pleural adhesions, either making a pneumo- 
thorax impossible or only partially success- 
ful. The early case is more amendable to 
treatment, and results will be more rapid, 
materially lessening the length of time the 
treatments should be continued. It will re- 
store a patient to a self-supporting basis 
sooner and much more certainly than could 
possibly be expected under the ordinary 
methods. 


I do not mean to discredit its use in the 
far advanced. Often it is their only hope. 
Cavitation, with large amounts of sputum, 
should always be compressed if possible, 
thereby lessening the danger of aspiration 
infection into the better lung. Cavities will 
be compressed and in many cases will heal. 
Fibrosis is not a contra-indication. Many far 
advanced cases are given pneumothorax to 
prolong life even though a permanent bene- 
fit cannot be expected. Treatments must be 
eontinued over a longer period of time in 
this class of patients. Compression treat- 
ments with high positive monometric read- 
ings are essential to get the required result 
due to the tough adhesions and fibrosis in 
the far advanced. 


There are a certain few who should be 
given the benefit of bilateral pneumothorax. 
A patient doing badly in whom the involve- 
ment in both lungs is about equally active 
and distributed, provided the bases are 
fairly clear, should be studied with this in 
mind. The strictest co-operation from the 
patient is essential. He must be of the right 
temperament, and be willing to remain at 
bed rest for several weeks or months, as 
each individual case may demand. The 
method if procedure, as advised, is to in- 
ject the most active side first, as this side 
is usually of more recent origin and more 
likely to be activated. Small injections 
should be given frequently in the selected 
lung, maintaining only a partial collapse 
with strong negative monometric readings. 
After a month or six weeks the second side 
should be injected, two or three days having 
elapsed since the last injection of the first. 
Injections should be given frequently with 
small amounts, always maintaining a strong 
negative pressure as on the first side. Each 
side is then studied separately and injec- 
tions given accordingly. Many good results 
have been reported and I feel that its use 
should be encouraged more in carefully se- 
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lected cases under the most careful super- 
vision. 

Surgery in the form of phrenicotomy and 
thoracoplasty is taking a prominent place 
in the treatment of pulmonary tuberculosis. 

Phrenicotomy, the excision of a section of 
the phrenic nerve, where it lies superficially 
in the neck, produces a paralysis of the half 
of the diaphragm in which it is removed. | 
understand it is not a difficult operation. 
It allows half the diaphragm to become ele- 
vated and immobilized, materially lessening 
the space and limiting the respiratory action 
on one side of the chest. It is used in con- 
junction with artificial pneumothorax or 
thoracoplasty when further compression 
and limitation of function is desired, or 
alone, for an extensive basal lesion. Its use- 
fulness cannot be doubted and deserves care- 
ful consideration in a few selected cases. 

Extra Pleural Thoracoplasty as_per- 
formed now, is the resection of portions o7 
ribs close to the vertebra. It allows a fall- 
ing in of the chest wall, compressing the luny 
on that side.-It is applicable to a small per- 
centage of cases, but in the aggregate, quite 
a large number. It is indicated in as near 
unilateral cases as can be selected, usually 
in which artificial pneumothorax has been 
a failure, and in which there seems to be no 
chance of improvement under more conser- 
vative methods. It is a major operation, us- 
ually performed in two or more stages. The 
mortality rate is high, due largely to the far 
advanced and often hopeless condition of 
the patient. The results, in a fair number, 


are spectacular often restoring an otherwise 


hopeless individual to a life of usefulness, 
and in that it is usually a last resort opera- 
ticn the good results would offset some of 
the bad ones. It has a very definite place 
in tuberculous therapy. I know of no other 
surgery, in which the co-operation of the 
chest man and the surgeon is so essential 
as it is in the success of this operation. The 
advisability of such an operation is in the 
hands of the chest man and the whole pro- 
cedure is more or less under his direction. 
The post-operative treatment should be un- 
der his care for many months, the main fea- 
ture of which should be prolonged rest un- 
der the best possible conditions. The im- 
mediate result may seem satisfactory but a 
progression of activity, being slow, may not 
become apparent for many weeks. There is 
no backing up should’ infection spread to the 
opposite lung, after the operation is once 
performed, as can be done in artificial 
pneumothorax. 

The greatest recent advance made in the 
treatment of pulmonary tuberculosis has 
been accomplished through the utilization of 
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therapeutic methods, none of which are new, 
but which gradually have been improved to 
their present degree of efficiency. A better 
knowledge of general and local rest, more 
than any other means, is the basis upon 
which this advance has been made. 
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The Radiographic Evaluation of the Pul- 
monary Tuberculosis Lesions 


LEWIS G. ALLEN, Kansas City 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, Kan., May 4-6, 1926. 

Two years after Pasteur’s emancipation 

of the scientific world, in 1860, by the an- 
nouncement that no such thing as spon- 
taneous generation existed, J. A. Villemin 
published his first treatise on tuberculosis, 
under the title, “The,Tubercle from the 
Viewpoint of its Location, its Development, 
and its Nature.” In 1867, he gave his re- 
searches and studies to the world in book 
form, under the title, “Studies on Tubercu- 
losis,” “Rational and Experimental Proofs 
of its Specific Nature and its Inoculability.” 
Although Koch’s discovery of the tubercle 
bacillus did not occur until 188214, Villemin 
described the histology of the tubercle and 
proved the inoculability of the disease as 
we know it today only seven years after the 
proof of the fallacy of spontaneous genera- 
tion. Since that period the scientific world 
has struggled to discover new and evaluate 
the existing signs and symptomatology of 
pulmonary tuberculosis. 
_ The radiographic study of the chest, born 
immediately before the World War and de- 
veloped especially during that period, is 
rapidly assuming a position of first import- 
-_ in the study of pulmonary tubercu- 
osis. 

_It is not the opinion of the writer nor the 
dictum he intends to recite in this article 
that the radiograph should supersede or re- 
place any existing effort or efforts in the 
clinical investigation of the tuberculous 
patient, but on the other hand to discuss the 
more exact evaluation of shadows cast by 
the pulmonary tubercular lesion, in their 
faithful record on the radiograph, and some 
technical factors entering the problem of 
their correct interpretation. 

The tubercular lesion occurring in the 
parenchyma of the lung occluding the air 
cells at the site of involvement and sur- 
rounded by air contained cells, registers on 
the radiograph by a series of shadow den- 


sities, in strict compliance with the modern 
conception of the pathology of the disease. 

If we take a brief word picture of the unit 
of acute pulmonary tubercular infection, the 
isolated tubercle, occurring in the lung 
parenchyma, we recall the central caseous 
area, the tuberculous material of Virchow, 
surrounded by a band of cellular hyper- 
plasia and lymphoid infiltration, the whole 
enveloped by a zone of vesicular hepatiza- 
tion. 

Contrast the end result of repair begin- 
ning with resorption of exudation, organiza- 
tion, fibrous tissue in growth, and contrac- 
tion with possibly the precipitation of cal- 
cium within the central contracting mass, 
the entire lesion surrounded in the end by 
perfectly normal air cells. 

The projection of the two assumed les- 
ions, radiographically, should and do pre- 
sent entirely different pictures. The pres- 
ence of the zone of inflammation in the one 
lesion accounts for the softness of detail 
observed, and the absence of the same in the 
repaired lesions explains the sharpness with . 
which the lesion is registered on the film. 

It is apparent therefore that the detail 
evaluation cf the radiographic shadows cast 
by the tuberculous chest constitutes our 
problem as to type, extent of involvement, 
prognosis, progress, regression, and repair. 
By the result of the observation by repeated 
clinical and radiographic examinations of 
one hundred forty-one tuberculous soldiers 
observe.. over a period of three and one-half 
years!, Pirie showed that the x-ray findings 
were well in advance of the clinical mani- 
festations in the case of either progress or 
regression of, the disease. The presence of 
calcium in the root lung shadows or better 
in the lung parenchyma constituted the 
most constant favorable prognostic finding. 
The diminution of the heart size in Pirie’s 
series was an uniavorable finding. The wide 
distribution and extensive involvement of 
this disease of course is of basic importance 
from the standpoint of prognosis. 

The absorption of tuberculous exudate 
may change a desperate to a more favorable 
prognosis is the conclusion of Dunham?, 
based on study of thirty-five correlated 
autopsies and radiographic findings. He be- 
lieves that the caseous tubercle can heal 
by resolution and tinally disappear com- 
pletely. 

The claim by some that? pyogenic infec- 
tions, secondary to initial pulmonary tu- 
bercuious lesions, are relatively more radio- 
graphically opaque than the tuberculous 
shadows is hard to justify on the basis of 
pathology and air cell occlusion. 

Ring shadows after excluding bronchi- 
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ectasis in patients with positive sputum 
must be considered cavities. Instances of 
suspected cavities, Weigel? holds, the bur- 
den of proof must rest with opponents to 
the existence of cavity formation. In his 
series of one hundred twenty-1:ve patients 
with one hundred twenty-five cavities, 2x2 
cm. or greater in size, only twenty-six or 
14.8 per cent, were diagnosed on physical ex- 
amination alone. He concludes that his- 
tory, clinical and laboratory findings when 
correlated with x-ray findings, constitute 
the only means of diagnosing cavities. 

All cases of disseminating pulmonary tu- 
berculosis of hematogenous origin (miliary 
tuberculosis) are to be considered a single 
type, despite the variety of clinical pictures 
and outcome, although frequently the clini- 
cal picture is very mild, sometimes indeed 
hardly suggesting a pulmonary condition, 
the radiograph clearly reveals an almost 
uniform seeding throughout the lung area. 
The initial miliary lesion in miliary tuber- 
culosis is of course of microscopic size at 
its very inception. Conglomeration or ex- 
tension by continuity soon occurs and is 
readily recognized radiographically. 

Sante® showed by serial radiographs 
taken at intervals during the course of the 
miliary type of disease that individual le- 
sions never reach the size of infiltrations 
found in broncho-pneumonia. Furthermore, 
the peritoneal or meningeal type may often 
occur without a single pulmonary lesion de- 
monstrable at autopsy, the patient never- 
theless having died of miliary tuberculosis. 

That miliary tuberculosis may heal com- 
pletely is now a general belief among radio- 
logists. Occasionally, one finds in routine 
examination a chest densely stippled with 
shot-like opacities from whose character of 
distribution and appearance healed miliary 
disease seems the only logical conclusion. 
Our records show eight such cases observed 
during the last three years. Blaine’ first 
called attention to the type described in an 
article published in 1923. The writer recalls 
his first case seen soon after the close of 
the war, in a patient eighty-six years old 
who remonstrated when x-ray examination 
of his chest was suggested with the state- 
ment “nothing can be the matter with my 
chest, or I would have died when I had 
lung fever when I was eighteen years old.” 

Contrasting in type of involvement with 
the miliary disease is the acute pneumonic 
type often referred to as the exudative 
form, in which no suggestion of nodule or 
tubercle formation is seen radiographically. 
Large areas of the lung may be involved and 
its distribution may be either lobar or lobu- 
lar. The process is an extensive exudative 
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air cell occlusion and is as a rule the pre- 
cursor of wide caseation, though it may 
occasionally undergo primary resolution. 1t 
registers radiographically as large homo- 
gencous somewhat triangular shadows. The 
lesion is often unilateral and it is to this 
type located usually in the lower one-half 
of the upper lobes which Pottenger?? re- 
fers to as being most favorable for the em- 
ployment of artificial pneumothorax. 

Fibroid changes classify as to type by 
far the majority of radiographic demon- 
strable pulmonary changes. It must be 
kept constantly in mind that fibrosis is 
the primary method of repair in any pul- 
monary pathology. Lewis Gregory Cole, in 
his motion picture on pulmonary tubercu- 
losis, refers to the tremendous economic and 
social loss as the result of erroneous diag- 
nosis of tuberculosis based on pulmonary 
fibrosis alone. He thoroughly disagrees with 
Trostler'® in his radiographic studies in 
pulmonary reaction to large doses of tuber- 
culin. 
Simple accentuation of pulmonary mark- 
ings does not justify the diagnosis of early 
tuberculosis, and by the same token an in- 
creased pulmonary fibrosis alone is but one 
factor to be considered in the pulmonary 
radiography. Pulmonary fibrosis is not a 
disease but the result of a previous pul- 
monary disease or irritation. 

Davis® classifies the causes of pulmonary 
fibrosis due to infection as tuberculosis, 
pleurisy or empyema, pneumonia, abscess, 
syphilis. infarcts, and mycotic infections; 
while those due to irritation include pneu- 
moconiosis as: Anthracosis, siderosis, and 
silicosis, cardiac pneumofibrosis, repair fol- 
lowing the occlusion of a bronchus, and the 
effects of x-ray treatment of the chest. In 
addition, he points out that the iivrous tis- 
sue in growth which accompanies the heal- 
ing of tuberculosis sometimes exceeding the 
requirements, giving rise to true pulmonary 
fibrosis. 

Pancoast® considers tuberculosis and 
pneumoconiosis as the two most frequent 
causes of fibrosis. Fortunately we in the 
middle west see little of the latter, except- 
ing the few miners and cement plant work- 
ers. The recent interesting work of Lyter 
explains the confusing similarity of distri- 
bution of shadows in silicosis in the lungs 
to that seen in tuberculosis. 

One remaining type of tuberculosis in pul- 
monary manife. . namely, glandular 
tuberculosis, the variant to classical scro- 
fulous cervical involvement. Glandular in- 
volvement is present to some extent in all 
cases of pulmonary tuberculosis. Until re- 
cently it has been considered that tracheo- 
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bronchial adenopathy was found only in not being registered thereon, but no mys- 


children, and in an endeavor to explain this 
frequency the statement is often repeated 
that infection in the adult is often the result 
of reinfection. Sirguit!®, Durand, and Cot- 
tenot have proven by autopsy records that 
accompanying gland infection is often seen 
in young adults. They conclude further that 
gangliopulmonary type does not always 
show symptoms of tuberculosis. 

Dunham'! and Slovlem declare that hi- 
lum and peribronchial tubercuiosis are 
terms born of a false conception of the path- 
ogenesis of pulmonary tuberculosis. They 
hold that the infection of the lung in a 
child is accompanied by little change in the 
parenchyma while great reaction occurs at 
the regional lymph nodes. On the other 
hand, infection in the adult shows little 
lymph node reaction, but massive reaction 
with extensive exudate at the point of inocu- 
lation. This belief is rational and in their 
opinion has firm foundation in anatomy, 
pathology, and allergy. 

Thus, if we strip the classification of pul- 
monary tubercular lesions to three gross 
types, omitting in our consideration the 
many important subtypes, in the brief re- 
view above, we can conclude that exact 
evaluation of the pathological stage of the 
infection can be rather precisely evaluated 
radiographically. 

The most important consideration is the 
sharpness with which the lesion is deline- 
ated, the infiltration at the periphery of the 
lesion causes the soft blurring of the acute 
tubercle; and the lack of this inflammatory 
change in the chronic tubercle, explains the 
sharpness with which it is projected. 

A thorough understanding of the method 
used in making the radiograph is necessary 
for intelligent interpretation. The interpre- 
ter must be able to correctly ascribe the 
cause of the lack of sharpness observed in 
any radiograph under consideration; for 
by far the greater amount of the blurred 
shadows seen on the average film are tech- 
nical rather than pathological. 

An article by Simon!7 has been quoted in 
which he reports twelve cases erroneously 
diagnosed as tuberculosis and sent to his 
sanitorium. He places the error at the door 
of a misinterpreted radiograph, holding that 
the films were made with too soft a tube, 
thereby causing shadows to appear in the 
upper chest which simulate a productive 
lesion. 

It is the writer’s opinion that such is a 
physical impossibility. It is entirely pos- 
sible that a radiograph could be made with 
so little penetration that only the outline 
of the chest would be visible, lung markings 


terious factor enters the procedure which 
would explain the manufacture of the tu- 
berculous lesion shadow. 

Six chief causes of technical blurring of 
detail in the radiograph will be mentioned: 
First, experiment has shown that the dis- 
tance of the tube target from the film must 
be forty inches or more, that unreliable 
shadow magnification will not result. The 
bundle of x-ray which reaches the plate 
arises from the focal spot on the anode or 
target of the tube and is projected there- 
from as a cone of diverging) rays; conse- 
quently, if the source of the radiation is 
close to the film, the shadow cast will be 
larger than the object casting the shadow. 
The distortion will vary in direct proportion 
to the distance between the object casting 
the shadow and the film on which the 
shadow is registered. 

At no point are the rays emitted from 
the tube parallel and some magnification is 
present always; however, distances greater 
than seventy-two inches make no appreci- 
able difference in the size of the heart 
shadow. 

The disadvantage of the greater distance 
is the corresponding increase in the time of 
exposure or the greater energy which neces- 
sarily would have to be applied to the tube 
in order that correct radiation intensity be 
maintained. At forty inches only slight dis- 
tortion occurs and permits relatively short 
exposure time. 

A second cause of distortion, then, is the 
length of the exposure. Immobilization is 
obviously essential. Respiration can be vol- 
untarily suspended but the shaking of the 
contents of the chest can only be defeated 
by rapid exposure. If we take as an ex- 
ample a pulse rate of one hundred twenty 
per minute in a frightened patient, two 
complete cardiac cycles occur each second. 
Therefore, an exposure of one-half second 
would cover a complete cardiac cycle. Dur- 
ing this interval the vessels of the lungs 
which primarily account for the linear!® 
markings of the lung fields would undergo 
complete pulsation, the heart would move 
through its complete cyclic range, and all 
shadows within the chest would be corre- 
spondingly blurred in outline; consequently, 
the shortest exposure time possible must 
be used, one-tenth second as a maximum in 
the experience of the writer. Even at this 
speed one is often struck by the difference 
in sharpness of a stereo pair of plates, the 
one appearing much the sharper than its 
mate. The obvious explanation is that in 
the one the exposure time covered a frac- 
tion of the cardiac cycle in which greater 
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movement was present while the other oc- 
curred during comparative cardiac rest. The 
recent advent of a new x-ray tube capable 
of passing larger currents has assisted ma- 
terially in this respect. 

The location of the lesion in the chest 
must be determined by stereo study before 
attempting minute evaluation of sharpness 
of outline. From what has already been 
said relative to sharpness of the shadow of 
objects in relation to their distance from 
the film, it follows that similar lesions lo- 
cated near the anterior chest wall will be 
somewhat sharper than those situated near 
the posterior chest wall, providing the an- 
terior chest is against the plate which is the 
position of choice. Ideal images of all parts 
of the chest cannot be obtained by a single 
or even stereo pair of plates. Additional 
radiographs must be made of points under 
special scrutiny. 

A third point which contributes to lack 
of sharp detail is the size of the focal spot 
of the tube or the area on the anode from 
which the cone of radiation is emitted. It 
is apparent that the nearer this source ap- 
proaches a point the sharper in the outline 
will be the shadows cast by the light emit- 
ted therefrom. This is a disadvantage pos- 
sessed by the new tube mentioned above. 

A fourth cause of blurring of the shadow 
on the film is poor contact between the in- 
tensifying screen and the film. This con- 
tact must be absolute. 

Patient’s size we will consider as the fifth 
cause of technical blurring. Secondary radi- 
ation or rays which reach the plate from 
other than the focal spot of the tube account 
for the lack of good definition in large pa- 
tients. The amount of secondary rediation 
will depend on the primary radiation inten- 
sity but more especially on the thickness of 
the chest. The larger the patient therefore 
the more energy must be applied to the tube 
or a longer exposure time used. If the max- 
imum capacity of the tube is used for the 
smaller patient then only an increase in ex- 
posure time will compensate for the large. 

The sixth and last factor in distortion is 
the position of the patient. Occasionally it 
is impossible because of weakness or other 
reason to make the examination in the po- 
sition of choice. The patient should be 
standing or sitting upright in order that 
abnormal distension of the pulmonary ves- 
sels does not occur. This is especially true 
of plethoric individuals. A wide stretch of 
the imagination is not necessary to com- 
prehend what happens within the chest 
when one recalls the appearance of a sick 
fat individual laid prone on a flat table, 
the abdomen displaced under costal border, 
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forbidding diaphragmatic function, the cya- 
nosis of the face, distended jugulars, re- 
quested to inspire deeply thereby sucking 
the maximum amount of blood into the 
lungs, and then told to hold the pose for 
the period of the exposure. 

These factors discussed above constitute 
the chief source of error and must be ap- 
preciated in the interpretation of any radio- 
graph of the lungs. Each is quite character- 
istic in its effect on the film and may be 
readily recognized when appreciated. While 
they possibly give the initial impression as 
technical and unimportant they mark the 
difference between the basis of an intelli- 
gent interpretation and uninformed fancy. 

The radiograph is the projection of path- 
ology densities on a photographic plate, a 
pathology no different than when viewed 
under the microscope, viewed grossly, or in- 
terpreted clinically by decrease in reson- 
ance, increased fremitus, and characteristic 
rales. Like all other endeavors of the kind 
it consists of a single clinical observation, 
and ranks as such. It is accompanied by a 
definite, almost measurable source of er- 
ror, the appreciation of which is just as im- 
portant as the changes manifest in the tis- 
sue as the result of the disease. The de- 
gree of precision to which a radiograph of 
the lungs may be interpreted depends en- 
tirely on the ability of the interpreter to 
assess shadow values in terms of pathology, 
as projected, by the character of the radia- 
tion employed. 
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An Intensive Study of a Small Epidemic of 
Scarlet Fever at Lawrence, Kansas 
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V. M. AUCHARD, M.D. 
From the Department of Bacteriology and the 
Student Health Service of the University 
of Kansas 
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Read at the Meeting of the Northeast Kansas Medi- 
cal Society, at Lawrence, Kansas, March 25, 1926. 
A comprehensive review of the research 

that has been done on scarlet fever has re- 

cently been published by Dochez (1925). 

The thoroughness of his work and the ac- 

cessibility of his report would seem to ren- 

der a repetition of the literature unneces- 
sary. There appears to be a great deal of 
evidence to support the following: 


1. Scarlet fever is a toxemia due to a 
toxin produced by specific strains of hemo- 
lytic streptococci. 

2. The soluble toxin is produced in the 
nasopharynx or throat at the site of the 
focus of infection. 


3. Specific antitoxin has been produced 
which when used therapeutically gives 
beneficial results. 


4. The specific strains of the organisms 
can be identified by the agglutination re- 
action. 


5. Toxic substances, produced in a fluid 
medium under certain conditions, are used 
in carrying out a skin test devised by Doc- 
tors G. F. Dick and Gladys H. Dick (1924). 
Many think that positive reactions indicate 
Susceptibility to *scarlet fever and con- 
versely that negative reactions indicate im- 
munity to this disease. 

_6. The specific organisms may be iden- 
tified by their ability to produce this toxic 
substance which is called Scarlet Fever 


rig according to the originators of the 
est. 


7. The injection of one-half cubic centi- 
meter of blood serum from a large percent- 
age of convalescents or immune individuals, 
intradermally into an area of scarlet fever 
rash will, as a rule within six or eight 
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hours, blanch the rash. This is called the 
Schultz-Charlton (1918) blanching test. 

8. More recently Rosenow (1925) has 
suggested the use of the precipitin reaction 
in examining material from the nose and 
throat of scarlet fever patients. 

These findings would apparently offer 
working tools which could be used in solv- 
ing some of the difficult public health prob- 
lems such as: 

1. Early diagnosis of scarlet fever. 

2. Accurate diagnosis. 

3. Determination of susceptibles and 
immunes among contacts. 

4. Management and release of contacts. 

5. Release of patients. 

6. Determination of carriers, etc. 

7. And perhaps in time, the value of 
prophylactic immunization.. 

It would seem that data accumulated in 
attempting to use these working tools 
would ultimately settle many controversial 
points and lead to the determination of 
their limitation and value. 

Accordingly when an epidemic of scarlet 
fever occurred among the members of a 
fraternity at the University, it was de- 
cided to attempt the following: 

1. Supplement the clinical findings with 
the Schultz-Charlton blanching test. 

2. Carry out skin tests on contacts using 
the toxin produced by a reputable firm 
which has the approval of Doctors Dick and 
Dick and a license by the Federal Govern- 
ment. 

3. Quarantine all contacts and inspect 
their throats daily. 

4. Make blood agar plate cultures from 
the nasopharynx and throat of each contact 
and patient. 

5. Separate the contacts into two 
groups using the results of 3 and 4 as a 
basis. Thus evidence of inflammation as 
indicated by inspection or the presence of 
hemolytic streptococci by culture would ar- 
bitrarily place a contact in one group and 
negative findings would place nim in the 
other. 

6. The obtaining ef two regative cul- 
tures after a reasonable period of observa- 
tion was decided upon for the release of 
contacts, providing inspection and other 
data warranted it. 

7. Criteria very similar to 6 is contem- 
plated for the release of convalescents. 

8. Tostudy the immunity of those show- 
ing positive skin tests by using their serum 
for blanching tests. 

9. Data of an epidemiological nature 
was also obtained which will be reported 
first. 

There are many gaps in our data due to 
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circumstances which were practically un- 
avoidable under existing conditions. Many 
of our plans were imperfectly carried out 
and some went awry. 

The following is a brief history cf the 
epidemic locked at in retrospect: 

The fraternity in which the epidemic oc- 
curred had a membership of twenty men, 
nineteen of whom lived in the Chapter 
house, the other man boarded there. The 
members will be designated by the letters 
A to T inclusive. Students C. D, J, L, M, N 
and R were in Kansas City, Missouri, Jan- 
uary 22nd and 28rd. After their return 
to Lawrence, student D developed tonsil- 
litis and reported to the student hospital 
January 25th and again on the 26th. His 
nasopharynx and throat did not clear up 
until about February 15th according to his 
statement, still he staid away from the dis- 
pensary. He studied with student A and 
slept with C. Student A first developed a 
sore throat February 10th and reported to 
the student hospital dispensary. His tem- 


perature was 101°F, there was no rash. A 
diagnosis of pharyngitis was made and the 
student was admitted to the hospital as a 
patient. There was no epidemic of scar- 


let fever in Lawrence. The student did not 
develop a rash. He was discharged on the 
fourth hospital day, February 13th and in- 
structed to report daily to the dispensary. 
His throat, while improved, continued to 
be sore. Smear examinations by the hos- 
pital technician showed coccus forms and 
Vincent‘s fusiform bacillus and spirillum 
form daily from February 15th to 23rd. On 
the latter date the smear was negative for 
Vincent’s organisms. The smear examina- 
tions on the 25th were negative but the 
records state that the tonsils were quite 
enlarged. He states that his hands peeled 
after leaving the hospital. 

Student A slept with B before and after 
entering the hospital and studied with stu- 
dents C and D. 

On February 19th, six days after student 
A left the hospital, B reported to th2 dis- 
pensary with a severe case of tonsillitis. 
His temperature was 98.6°F. His throat 
was painted with mercurochrome and a 
peroxide gargle used. He was admitted to 
the hospital February 21st with a tempera- 
ture of 100°F and a tentative diagnosis of 
scarlet fever made. The rash was well de- 
veloped on the 22nd and blanching tests 
were strongly positive. 

Student B had slept with student A and 
studied with students E, F and G. None of 
whom developed scarlet fever although they 
did complain of mild tonsillitis. 

The third case was student C who had 
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studied with students A and D and had 
slept with D, the first student to develop 
tonsillitis and pharyngitis. He was admit- 
ted to the student hospital March 4th with 
a diagnosis of scarlet fever and the sub- 
sequent findings confirmed the diagnosis. 

On March 8th student H was admitted to 
the hospital and a diagnosis of scarlet fever 
made and confirmed clinically and by the 
blanching test. He had slept and studied 
with student I who did not develop scarlet 
fever. A few hours after the admittance of 
patient A, the fifth patient, student J, was 
admitted and a diagnosis of scarlet fever 
made and confirmed. Patient J had slept 
with student N and studied with students K 
and L, neither of whom developed either 
sore throat or any symptoms of scarlet 
fever. 

Students N, O, P, Q, R, S and T remained 
negative clinically although students K, N 
and P were later in the same room with 
student 4 from March 8th to March 16th. 
Students R and §S insist they had sore 
throats though inspections were negative. 
The serum from stuuents A, K, N and P 
were useu for vlanching tests tc compare 
with the resuits of their skin tests and 
throat cultures. Serum from additional in- 
dividuals which we can call V, W, X, Y, Z 
and ZR, whose skin tests were known, 
were also used. Serum X had repeatedly 
shown ability to blanch a scarlet fever rash. 
Scarlet fever antitoxin was used as an ad- 
ditional control. 

As to other data of an epidemiological na- 
ture the following might be noted: 

1. Nothing definite can be ascertained 
as to opportunity of table contacts while 
eating since the seating arrangements were 
changed as a rule weekly, and frequently 
daily, and no records are available. 

2. The kitchen help were apparently 
free from sore throats and other illness. 

3. There is nothing to indicate that the 
heuse mother developed either tonsillitis 
or scarlet fever. 

4. The dishes were presumably exposed 
to boiling water after being washed. 

5. The milk supply was investigated and 
was certainly not a factor in the epidemic. 

For the purposes of tabulation it would 
seem desirable to represent the various 
types of contact observable in this epidemic 
as follows: 

0 degree—presumably not exposed. 

1st degree—rooming and boarding in tlie 

same house. 

2nd degree—studying with an individual 

coming, down with scarlet 
fever. | 

3rd degree—sleeping with an individual 


: 
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coming down with scarlet 
fever. 

4th degree—studying and sleeping with 
patient during incubation 
perioa. 


TESTS AND CULTURES 


1. Skin tests were carried out accord- 
ing to the printed directions of the manu- 
facturers of the toxin. Readings were made 
22 hours after the test. The interpreta- 
tions were in accordance with their direc- 
tions except that the positives were divided 
into two groups. The faintest sign of pink 
was read as a slight positive and a definite 
pink as a positive. No stronger reactions 
were observed. Readings were made by 
three physicians to avoid error in observa- 


tion. 


2. Blanching tests. Blood was obtained 


from the median basilic vein of the arm 
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and centrifuged. One-half cubic centimeter 
of the clear serum was injected intraderm- 
ally into an area of scarlet fever rash. Read- 
ings were made at 12, 24 and 48 hour in- 
tervals. A slight but perceptible blanching 
was recorded as one plus, complete blanch- 
ing as a four plus and intermediate degrees 
accordingly. A zero is used to indicate no 
blanching. The commercial antitoxin was 
used in amounts of two-tenths to four- 
tenths cubic centimeters. These all showed 
blanching. 

3. Cultures from the throat and naso- 
pharynx were made on fresh meat infusion 
blood agar having a PH of 7.4. Both rabbit 
bleod and human blood in 10% concentra- 
tion were used. In the table “‘O” indicates 
no hemolytic streptococci, “F’’, a few; and 
“M,” many. 

The results of this work may be sum- 
marized in Tables I and II. 


TABLE I. 


Degree of Developed 
Recent Scarlet F. 


| Previous 


History 
of S. F. 


Developed 
Tonsillitis 
or Pharynx. 


Hemolytic 


Strep. on Dick 


Test Remarks 


Exposure 


Name | 


| Yes No 


Yes 


Culture | 
| No | 


? 


ide 


Probably the 1st case. 

a carrier 
w. Diag. confirmed 

A blanch. test. 
itto. 


First to develop phar- 
yngitis and may have 
infected A and C. 
Mild tonsilitis, 


Diag. confirmed by 
S-C blanch. test. 
Ditto. 


With A from 3-8 to 
3-16. 
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TABLE II. 
COMPARISON OF SKIN AND BLANCHING TESTS 


Result 
of Dick 
Test 


Degree of 
Recent 
Exposure 


Previous 
History 
of S. F. 


Blanchin 
Power 
Their Serum 


Remarks 


Convalescent 


NHR wR > 


ihe 


ZR 


| 
Commercial Antitoxin 


Probably the first case. No 
rash. Hands showed desqua- 
mation. 


+44 
0 


From a perusal of the epidemiological 
and tabulated data shown in Tables I and 
II a numher of interesting things may be 
noted. It seems probable that student D 
had a pharyngeal infection with scarlet 
fever streptococci and was _ responsible 
probably for the scarlet fever cases of pa- 
tient A who studied with him and student 
C who slept with him. Patient A was prob- 
ably responsible for the infection of B 
since they slept together and may have 
contributed to the infection of C with whom 
he studied. At the last examination of his 
nasopharynx hemolytic streptococci, which 
we suspect of being scarlet fever strepto- 
cocci, were obtained in abundance. It seems 
probable that A had a mild case of scarlet 
fever without a rash. Since his serum 
showed not the least property of blanching 
and the Dick test was positive one might 
assume that he was quite susceptible. The 
positive skin test might indicate that the 
skin was not indifferent to toxic substance 
supposed to be responsible for the rash. If 
he didn’t have mild scarlet fever and was 
not the source of patient B’s infection, he 
certainly had abundant opportunity of be- 
coming infected since he slept with B dur- 
ing the latter’s incubation period, and stud- 
ied with C during his incubation period. The 
skin test was performed on March 6th and 
read out March 7th which was after patients 
B and C had developed their rash. “A” at 
that time was not indisposed although he 


harbored many typical hemolytic strepto- 
cocci in his throat and nasopharynx. His se- 
rum was obtained and used for blanching 
tests on patients H and J, March 8th with 
negative results when read on March 9th and 
March 10th. It might be that some blanch- 
ing would occur if one cubic centimeter of 
his serum had been used. This is purely 
hypothetical and will be checked up by ti- 
trating with varying amounts of his serum 
as soon as an opportunity presents itself. 
The results do suggest that some local 
mechanism in the throat or nasopharynx 
may play a role in immunity. As judged 
by the skin test and power of his serum 
to blanch, he had not developed demon- 
strable immunity as a result of his attack 
and yet he had recovered from the attack 
indicating that some protecting mechanism 
had operated. Some local mechanism is 
suggested concerning student K who had 
apparently more opportunity for exposure 
than students H and J, who developed scar- 
let fever, and yet K failed to develop even 
a sore throat. 

A second interesting observation is that 
of the 16 students receiving skin tests, five 
were positive and 11 negative. Of the five 
positive reactions one was patient A pre- 
viously discussed and presumably a car- 
rier; one, student P, was not only exposed 
in the house but roomed, slept and ate in 
the same room with A from March 8th to 
March 16th. Another positive reactor had 
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not only lived in the fraternity house but 
had studied with one of the patients during 
the latter’s incubation period. The other 
two positive reactors were exposed only as 
they lived in the house. Only one positive 
reactor developed scarlet fever and that 
one was A, whose attack was not charac- 
terized by a visible rash and occurred three 
weeks before the skin tests was done. Two 
other positive reactors developed a mild 
tonsillitis while the other two remained en- 
tirely well. Of the 11 negative reactors, 
presumably immune, two who had appar- 
ently a first degree exposure developed 
scarlet fever while the rest remained well. 

A third observation is that of the 11 in- 
dividuals whose immunity was studied by 
comparing their skin tests with the ability 
of .5 cc. of their serum to blanch a scarlet 
fever rash, there was complete agreement 
in 8 and disagreement in 3. Zinsser’s (1925) 
work has suggested that part, at least, of 
the positive reactions to scarlet fever toxin 
may be evidence of hypersensitiveness. Our 
findings might be partly explained on this 
basis especially in students P and Y whose 
serum blanched a scarlet fever rash. This, 
of course, assumes that blanching indicates 
sufficient antitoxic immunity to protect. 
Schultz and Charlton originally employed 
1 cc. of serum in their work. Many have 
employed 0.5 cc. of serum and have re- 
ported blanching power for the serum from 
a fairly large percentage of apparently im- 
mune individuals. Toomey and Nourse 
(1924) favor the use of 1.0 cc. of serum in 
the test. We had hoped to retest with larger 
amounts but this was not accomplished. 
We did determine that of those serums that 
did blanch when 0.5 cc. was used, all would 
produce some blanching when as_ small 
amounts as 0.2 cc. were used. Toomey and 
Nourse obtained a higher percentage of 
blanching with 1.0 cc. amounts than with 
0.5 cc. amounts. They point out that if 
the serum is used and produces a definite 
reaction in one case, it will produce the 
same r‘ »etion in nearly 70 per cent of other 
cases. They also report that 100 per cent 
reactions in other cases can be obtained if 
two serums are used which produce blanch- 
ing in a given case. More quantitative 
work would seem necessary on the blanch- 
ing test. An extreme dosage of the etiologi- 
cal factor that is out of harmony with the 
degree of ascertainable exposure might ex- 
plain why the two negative reactors devel- 
oped scarlet fever. At any rate there was 
not a reasonably complete correlation of the 
Dick test results with immunity as evi- 
denced by blanching tests with .5 cc. of se- 
rum or lack of immunity as evidenced by 
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actual attacks of scarlet fever. In other 
communications Sherwood, Nigg and Baum- 
gartner (1926) have called attention to the 
apparent lack of correlation between posi- 
tive reactions and susceptivility to scar- 
let fever. They have also suggested that 
some local mechanism in the nose and 
throat might be a factor in immunity. 

The cultural data is interesting since 
throats negative by inspection commonly 
harbored methemoglobin producing and 
hemolytic organisms. Many were staphy- 
lococci, some were streptococci. We think 
that most of them were not scarlet fever 
streptococci such as we obtained in almost 
pure culture from the patients during and 
after their attack and from two contacts 
before any symptoms developed. Negative 
cultural findings may not be significant on 
account of possible treatment as we found 
‘yas true in sonie cases. These results are 
in accord with the streptococcus theory of 
etiology since they showed that the flora 
of scarlet fever patients nasopharynx and 
throat certainly show hemolytic strepto- 
cocci in great abundance and that contacts 
coming down with scarlet fever cultured 24 
heurs hefore symptoms developed showed 
almost pure cultures of these organisms. 
Apparently one carrier was. observed. 
Whether he will be a persistent carrier or 
a transient carrier of hemolytic strepto- 
cocci remains to be determined as does 
also the serologic type or types of the or- 
ganisms. It is hoped to report more ex- 
tensively on the bacterial flora of the con- 
tacts and also upon laboratory methods 
seemingly helpful in this work. 

The question might be raised that we 
were not dealing with true scarlet fever. 
The only thing which we can say is that it 
was scarlet fever clinically, epidemiologic- 
ally and by various tests of apparent value 
in diagnosis. The patients all showed des- 
quamation. 

The possibility of a bacteriophage for 
hemolytic streptococci being present in the 
nasopharynx of any of these students was 
considered. No evidence of such was ob- 
tained although the plates were carefully 
inspected and studied with this in mind. 


CONCLUSIONS 


The results of this work may be partly 
summarized as follows: 


1. An epidemic of scarlet fever occurred 
in a fraternity at Lawrence, Kansas. Ap- 
parently it was introduced by a case of ton- 
sillitis contracted at Kansas City, Missouri. 

2. Five of the twenty members of the 
fraternity developed scarlet fever and in 
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addition six others mild tonsillitis or 
pharyngitis. 

3. The bacteriological findings show def- 
inite correlation between the presence of 
certain hemolytic streptococci and scarlet 
fever. 

4. Streptoccccus hemolyticus in very 
large numbers were present in the throat 
and nasopharynx of one individual during 
the fifth week from onset. 

5. The scarlet fever rashes were defi- 
nitely blanched by the commercial antitoxin 
used. It would seemingly be of value in 
aiagnosis as Blake and Trask have sug- 
gested. 

6. The Dick test was done on 15 contacts 
anc cne who hat apparently had the first 
case of scarlet fever in this epidemic and 
was apparently a carrier at the time of the 
test as well as afterward. The latter and 
four of the contacts were positive by the 
Dick test and eleven gave negative reac- 
tions. None of the four contacts showing 
susceptibility by the skin test developed 
scarlet fever although all of them were ap- 
parently exposed since all lived in the same 
house, ate together and in addition one 
studied with a student during the latter’s 
incubation period and also, with another of 
the four, ate and siept in the same room 
with an apparent carrier for one week. Two 
of them did develop mild tonsillitis, the 
other two remained well. 

Of the eleven negative reactors, presum- 
ably immune, two developed scarlet fever. 

7. The skin reactions and blanching 
power of their serum was studied in a se- 
ries of eleven individuals. There was com- 
plete agreement in eight and disagreement 
in three under the conditions of the test. 
More work is necessary before definite con- 
clusions can be drawn from this. 

8. The data suggests that the occur- 
rence of positive skin reactions (Dick tests) 
in some of the individuals might be a 
phenomenon of hypersensitiveness. 

9. These results also suggest that if 
Streptococcus scarlatinae is the etiological 
factor a local mechanism in the throat and 
nasopharynx may be a factor in protecting 
some individuals. 

10. There was no evidence that a bac- 
teriophage was a factor in the defensive 
mechanism. 

11. Epidemiological data indicates that 
the epidemic was essentially one of contact 
infection. 
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Foreign Bedies in the Air and Food Pass- 
ages With Case Reports of Unsuspected 
Foreign Bodies 


E. M. SEYDELL, M.D., Wichita 


Nearly all patients who have aspirated 
cr swallowed foreign bodies are first seen 
by the clinician and on him falls the duty 
of recognizing their presence; therefore, « 
paper dealing mainly with this phase of 
the subject, may not be considered amiss. 

In this paper I wish to lay special stress 
on the unsuspected foreign body. Too much 
has been written about the symptoms which 
follow the aspiration of a foreign body and 
too little has been said relative to the fact, 
that a foreign body may enter either the 
air or food passages and remain impacted 
there, without causing any, or very little, 
discomfort at the time of the accid2nt. That 
a large percentage of these cases is not 
diagnosed is proven by the fact that ten 
years ago foreign body cases were indeed 
rare occurrences. Now they are quite com- 
mon and each year bronchoscopists are see- 
ing more of them. This, I believe, is due 
to the following factors: 

1. The clinician has made a study of the 
signs and symptoms produced by foreign 
bodies. 

2. Which is just as important — He 
keeps in mind that every case presenting 
hoarseness, cough or dyspnea, difficulty in 
swallowing, or any unaccountable loss of 
weight in an infant, may mean that he is 


‘dealing with a foreign body in the air or 


food passages. 

3. Better facilities for diagnosis, Roent- 
gen rays, etc. 

In reviewing the histories of foreign 
body cases we find a great variation in the 
initial symptoms produced by the entrance 
of the foreign body, ranging from no re- 
acticn, to immediate death from asphyxia- 
tion. In the respiratory passages, the ma- 
jority do give a history of varying degrees 
of irritation, spasm, or obstruction but, 
since the object may have been inhaled dur- 
ing infancy, the accident overlooked under 
the sress of excitement, or, since the aspira- 
tion may have occurred while the patient 
was unconscious, or under narcosis, a nega- 
tive history is not sufficient to rule out a 
foreign body. 


LARYNGEAL FOREIGN BODIES 


When a foreign body lodges in the larynx, 
the patient is usually conscious of its pres- 
ence. However, numerous cases have been 
reported in the literature where the victim 
was not aware of the fact that a foreign 
body was the cause of his laryngeal diffi- 
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culty, which indeed might be very slight. 
There may be pain which is frequently re- 
ferred to the ears. Phonation is impaired. 
Dyspnea will vary with the size of the in- 
trudcr. A laryngeal stridor is usually pres- 
cnt and suggests diphtheria. In an infant, 


who, having had a foreign body in his’ 


mouth, and who suddenly develops a violent 
paroxysm of coughing, with dyspnea, cyan- 
osis, ete., there can be but little doubt re- 
garding the cause of these symptoms. How- 
ever, diphtheria, angioneurotic edema and 
edema of the larynx from other causes 
must be excluded. In adults a laryngeal mir- 
ror clinches the diagnosis, but in children a 
direct laryngoscopy is frequently neces- 
sary. 
TRACHEAL FOREIGN BODIES 


The glottic chink is much smaller than 
the trancheal lumen and therefore objects 
that pass through the larynx rarely become 
impacted in the trachea. If the intruder 
does not enter a bronchus, it is coughed up 
against the larynx and the flapping impact 
can be distinctly heard. A wheezing respir- 
ation louder than in bronchial foreign bodies 
is usually present. Cough, dyspnea and cy- 
anosis are very frequently found. There is 
always danger of asphyxia either due to im- 
pacting the foreign body in the glottic 
chink by a powerful cough, or to an edema 
of the subglottic area caused by traumat- 
ism of the foreign vody in its passage up 
and down in the trachea. 


BRONCHIAL FOREIGN BODIES 


Before discussing the symptoms of 
bronchial foreign bodies, I wish to stress 
a very important point. In any patient pre- 
senting a persistent cough one should im- 
mediately suspect a foreign body and its 
presence must be ruled out before prescrib- 
ing cough remedies, or any other form of 
treatment. 

An examination of the case histories of 
any bronchoscopic clinic will show that 
many foreign bodies in the lung have been 
unsuspected foreign bodies, and have only 
heen diagnosed after an x-ray picture of the 
chest has been made. In numerous cases 
suspected of having tuberculosis of the 
iunes it has been discovered by routine 
Reentgen ray examination that the patient’s 
symptoms were due to a foreign body. After 
entering a bronchus a metallic foreign body 
or one of non-irritating character may 
caus2 no symptoms for weeks or months, 
thus causing the clinician to doubt its pres- 
ence. Seoner or later, however, pathological 
changes develop which result disastrously 
for the patient. Where a bronchus is com- 
pletely blocked the onset of symptcms is 
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rapid and severe, especially if the foreign 
body is of organic nature. The most violent 
reaction follows the aspiration of a peanut, 
particularly in children under two years of 
age. In these cases the child frequently de- 
velops a marked toxemia. Cases have fre- 
quentiy been reported in which death has 
resulted within twenty-four hours. 


It is not possible for a patient to assist 
in localizing a foreign body, as tactile sense 
is lost after the foreign body passes the 
larynx. Pain is not frequently complained 
of and when present is seldom severe. Dys- 
pnea and cyanosis are rarely found in re- 
cently aspirated foreign bodies, unless there 
is a concomitant tracheal or laryngeal in- 
voivement, but later, when extensive in- 
flammatory changes have taken place, es- 
pecially in children who have aspirated pea- 
nuts, these symptoms may occur. When 
dyspnea is present the case must be very 
carefully observed. Prolonged dyspnea re- 
sults in death from exhaustion. Gradually 
increasing pallor, anxious expression with 
sweating and restlessness, should cause the 
attending physician to seriously consider the 
opening of the trachea to relieve the patient 
before it becomes necessary to do an emerg- 
ency tracheotemy. Cough is nearly always 
present during the late stages of the condi- 
tion but may not appear for a number of 
weeks. At first it is non-productive, ir- 
ritating, and hacking in character, growing 
vorse when the patient is in a reclining po- 
s‘tion, often making sleep impossible. 


Socn the cough becomes more and more 
productive, first mucoid then purulent and 
as retention or an abscess cavity develops, 
a foul odor becomes noticeable, which is 
very distressing to the patient and to those 
in contact with him. In organiz foreign 
bodies the reaction is much more severe, 
and the course of the condition correspond- 
ingty more rapid. The sputum may be blood 
tinged early in the disease. Later copious 
hemorrhages may occur. Fever, usually ir- 
regular in character, is a variable symptom, 
more marked in cnildren with organic 
foreing bodies. In ‘metallic foreign bodies 
in adults there is rarely any fever until in- 
fection cf the lung develops. After this the 
temperature curve would resemble that of 
a lung abscess. Nigth sweats are common 
in the chronic forms of the disease and in 
this stage the patient usually becomes 
emaciated. Club fingers are frequently seen 
in the late stages of lung infection. There 
is usually an increased leucocyte count 
which is of value in differentiating a chronic 
foreign pody case from tuberculosis of the 
lung. : 
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ESOPHAGEAL FOREIGN BODIES 


Dysphagia is the most important symp- 
tom of esophageal foreign bodies. It varies 
in degree up to complete obstruction and 
is then accompanied by regurgitation. Pain 
may not always be observed at first, but 
later when cervical peri-esophageal inflam- 
mation exists, marked tenderness and pain 
on swallowing are usually present. Excess- 
ive salivation is frequent. Dyspnea may be 
found either due to compression of the 
treachea or caused by edema of the larynx. 
The same condition would also produce 
hoarseness. Cough is very frequently a 
troublesome symptom. Fever is usually 
present in children and also in adults where 
the foreign body has been in the esophagus 
for some time. In young children, where 
the foreign body has been swallowed with- 
out the knowledge of the parent, the only 
symptoms that may be noticed are diffi- 
culty in nursing and loss of weight. The 
child may either refuse to nurse or may 
regurgitate its food. Here again a foreign 
body must be suspected and excluded by 
roentgenologic studies. 


DIAGNOSIS OF FOREIGN BODIES IN 
THE BRONCHI 
The history and symptoms of foreign 
bodies in the bronchi are usually sufficient 


to establish a diagnosis, but in the absence — 


of the former and in those cases where few 
or no symptoms are present, physical and 
roentgenologic examinations are impera- 
tive. In the localization of foreign bodies, 
which is essential before removal is at- 
tempted, we are nearly always able to de- 
termine the location of an intruder, even 
when the foreign body is not opaque to the 
Roentgen rays. The medical profession is 
greatly indebted to the Jackson Clinic for 
its systematic study of physical and Roent- 
gen ray findings in foreign bodies in the 
lung. Much of the folowing comes from this 
source. 
INSPECTION 

Where there is complete obstruction of 
the bronchus or where the foreign body 
has been present in the lung for some time, 
a contraction of the chest on the affected 
side is usually noted. In recent peanut 
cases, as has been pointed out by Iglauer, 
the obstructed side contains more air due 
to the valve action of the peanut which 
traps the inspired air. Expansion is more 
or less limited on the side involved. 


AUSCULTATION 


By placing the ear at the open mouth of 
the patient and requesting a forced respira- 
tion one may in a majority of these cases 
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elicit a so-called asthmatoid wheeze. It is 
drier than in true asthma and is best heard 
after the bronchi are coughed free of se- 
cretion. The most constant auscultatory 
finding is diminished intensity of the re- 
spiratory murmur distal to the foreign 
body. If there is complete occlusion of the 
bronchus, breath sounds are absent below 
the obstruction. Later when drowned luny 
or pulmonary abcess is present, the voca! 
resonance is diminished on the affected 
side. The physical findings of a drowned 
lung frequently cause the clinician to sus- 
pect the presence of pus in the pleural cay- 
ity and a number of these cases have had a 
rib resected by their physician who was 
then mystified by the absence of any ex- 
udate. Just recently a case of this kind 
came under my observation. 

The presence and location of rales are of 
great diagnostic significance. A _ diffuse 
tracheobronchitis as seen with organic for- 
eign bodies will be denoted by scattered, 
lound, snoring, snapping and crackling 
sounds. These sounds will be most intense 
on the free side because of the presence of 
the foreign body. The swelling prevents the 
to-and-fro passage of air on the obstructed 
side which is necessary to their production. 
When air can pass an obstruction in the 
bronchus, rales are formed at this site and 
can be heard most distinctly posteriorly at 
the corresponding location on the chest wall. 
Their greatest intensity is at the point of 
obstruction. 


ROENTGEN RAY EXAMINATION 


It is important that both anteroposterior 
and lateral roentgenograms be made. A good 
picture will ordinary show a_ metallic 
foreign body. Bones and similar foreign 
bodies are not easily shown. In non-opaque 
bodies in the lung especially the nut group 
the x-ray pictures fit in with the physical 
signs as follows: 

1. Increased transparency on the ob- 
structed side. 

2. Displacement of the heart towards the 
uninvaded side. 

3. Downward displacement of the dia- 
phragm and limitation of motion on the ob- 
structed side. 


DIFFERENTIAL DIAGNOSIS BETWEEN TRA- 
CHEAL AND ESOPHAGEAL FOREIGN 
BODIES 


A disk shaped foreign body in the sagit- 
tal plane must be in the trachea. In the 
esophagus it would lite in the lateral plane. 
With the fluoroscope an opaque mixture 
swallowed by the patient can be geen to 
pass posteriorly to a foreign body in the 
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trachea. In non-opaque foreign bodies in 
the esophagus we allow the patient to swal- 
low a large capsule containing barium while 
observing the act with a fluoroscope. If the 
capsule is held up during its passage 
through the esophagus a foreign body 
should be looked for at this point. A nega- 
tive raaiographic report does not exclude 
a foreign body. 


CASE REPORTS ILLUSTRATING SOME OF 
THE POINTS REFERRED TO IN 
THIS PAPER 


Case No. 1, M. L. Age 2. On November 
9 the child had a crying spell, which soon 
subsided, following which the mother 
noticed that the child could not swallow 
solids. The inability to swallow solids 
continued until November 12, when the 
child began to vomit and even refused 


liquids. This alarmed the parents who took . 


the child to their physician. A Roentgen 


ray picture was taken waich revealed the 


presence of a small rogary, the crucifix be- 
ing lodged in the upper esophagus, the 


chain extended into the stomach. The . 


crucifix was grasped through the esopha- 
goscope but it was impossible to extract the 
chain. After deep insertion of the esopha- 
gescope a large piece of meat was found 
impacted above the cardiac end of the stom- 
ach preventing the extraction of the chain. 
After the removal of the meat it was rather 
a simple task to extract the rosary. 

Case No. 2. T. D. K. Age 19. The pa- 


tient presented himself to an internist com- . 


plaining of constant cough with expectora- 
tion of a large quantity of foul sputum. The 
cough had become noticeable about nine 
months previous. Since that time a number 
of physicians had treated him without giv- 
ing him relief. After considerable inter- 
rogation the internist obtained the follow- 
ing facts, which the patient had forgotten 
until they were recalled to his mind by di- 
rect inquiry. Three years previous the pa- 
tient was participating in a class fight and 
in the scuffle aspirated into his lung a small 
open safety pin, which he was ‘holding in 
his mouth. Following the initial paroxysm 
of coughing there was no noticeable trouble 
until nine months ago. In a Roentgen ray 
Picture Lhe pin was discovered in the lower 
portion of the right lung with the point up- 
ward. Under local anesthesia an attempt 
was made to rotate the pin so that it could 
ke safely extracted but this could not be. 
carried out. It therefore became necessary 
to cut off the pin near the spring, fol- 
ite which the removal was easily ef- 
ected.. 


The recovery from the operation was un- 
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eventful; however, the abscess which had 
formed in the lower !obe still continued to. 
drain at the time the patient passed from 
my observation. 


Case No. 3, Max M. B. Age 314. A pedia- 
trician was consulted in reference to the 
child who had difficulty in breathing and a 
severe cought. After considerable inquiry 
he was able to obtain the following informa- 
tion: The child had been playing with some 
navy beans three days previous and sud- 
denly had a violent attack of coughing. 
She told her mother that she had swallowed 
a bean. The mother paid no attention to 
this and thought that the child’s condition 
was due to a severe cold. Examination how- 
ever, showed the child was breathing with 
difficulty and was somewhat cyanotic. The 
left half of the chest was immobile and 
vocal fremitus was absent over this area. 
The entire left chest was flat to percussion. 
No breath sounds o: rales could be heard. 
This history accompanied with the physical 
findings was sufficient to make a diagnosis 
of a foreign body in the left lung. 


A 5 m.m. bronchoscope was inserted and 
the bean found occluding the left main stem 
bronchus. A tracheotomy was performed 
with the bronchoscope in the trachea, on 
account of the cyanosis and the severe re- 
action in the larynx and trachea. The bean 
was very much swollen and very tightly 
impacted, causing considerable difficulty in 
its removal. 


Case No. 4, Jas. W., age 9 months. The 
child had been seen three months previous 
by the author on account of difficulty in 
breathing and cyanosis. A direct laryngo- 
scopy revealed a congenital deformity of 
the larynx. The increase in the difficulty in 
breathing caused the parents to take the 
child to their family physician. «after ob- 
serving the child for a period of three weeks, 
during which time the symptoms became 
continually worse, a Roentgen ray picture 
was taken which disclosed a penny in the 
esophagus. At the time of the author’s ex- 
amination the baby was moribund. The 
penny was rapidly removed through an 
esophageal speculum.| The child stopped 
breathing but was resuscitated with oxy- 
gen. After a stormy convalescence, recov- 
ery ensued. 


Numerous other cases could be cited but 
would really only be a repetition of the fore- 
going examples, whichclearly illustrates the 
necessity of every physician bearing in mind 
the possibility of a foreign body in the air 
and food passages, even when there is no 


‘direct history leading one to this conclus- 


ion. 
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“The Gold Digger” 


By RENIG ADE 
(J. A. Dillon, M.D., Larned) 


The Doctor’s phone rang discordantly. 

“Doctor, come right down to Jim Black’s 
house, he’s fell and they think he’s broke 
his arm. You know where he lives, don’t 
you?” 

“Yes, I know where he lives.” To him- 
self, “I ought to know, I’ve gone to Jim’s 
house at least fifty times in the past five 
years, and he never has crossed my palm 
with a ten cent piece.” “I very sorry but it 
will be impossible for me to come, you had 
better phone Doctor Skinner, the county 
doctor.” 

It was soon noised about the little town 
that Doctor W. had refused to go and look 
after Jim Black who had broken his arm, 
simply because poor Jim had no money . At 
the corner drug store a group of the bus- 
iness men were discussing the situation 
very frankly when the Doctor happened to 
drop in. 

“Is it true, Doc, that you wouldn’t go 
take care of a poor broken armed fellow 
simply because he couldn’t pay you?” 

The Doctor admitted the corn. A few 
contemptuous smiles were in evidence but 
nothing was said. 

“Yes, it’s true, fellows, but I happened 
to know that Dr. Skinner, a competent man 
and county physician, was in his office at 
the time. He is paid for looking after our 
indigent sick. However, since my refusal 
to go on this case I have recanted and like 
yourselves I am rather indignant and 
shamed to think this town contains a man 
so low he would not go to a fellow citizen’s 
aid in distress. So I am going to propose 
a plan by way of amends that I know will 
meet with your hearty approval. 

Jim owes me $125.00 which I am going 
to strike off my books to start with. Then 
I am going to donate fifty dollars profes- 
sional services to him. You, Simpson, the 
grocery man, I know will give fifty dollars 
worth of groceries; you, Harper, the coal 
dealer, will be glad to send down five 
tons of coal; and you, Everett, the banker, 
your feelings were the most lacerated at 
my cold blooded attitude, you will no doubt 
give a hundred dollars in cash. Then we 
will expect Hibbard here to install a new 
refrigerator free. How does it strike you, 
fellows? Then I have the names of thirty- 
five more for whom we can do worthy 
charity.” 

The Doctor paused, took out his note book 


to put down the name of the beneficent. 


group as fast as they stepped forward. He 
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was suddenly seized with a spell of sneez- 
ing, being a victim of hay fever and never 
having had his affinity determined. When 
he looked around after having politely 
turned his head, the only person in sight 
was Grandpa Sanders who was palsily ex- 
tending a quarter for some Doan’s Kidney 
Pills. 

The Doctor smiled sorrowfully as he 
noted “man’s inhumanity to man,” slowly 
climbed the stairs to his office, opened lis 
mail and painstakingly attended to his cor- 
respondence; pecking the following letters 
on the old Remington—vintage of ’95: 
Hermocrime Co. 

Gentlemen: I wrote you about a month 
ago concerning the case of Ezra Hicks, 97 
years old, asking suggestions in regard 
to the use of your product in his cas2. He 
had been unable to get out of the house for 
two years, and, being of a literary turn, put 
in most of his time looking at pictures of 
movie stars and reading the Police Gazette. 

Either by mistake or through premedita- 
tion he took double doses of your medicine. 
Since then he has been entirely out of con- 
trol of friends and relatives. He is quarrel- 
some and has engaged in a number of brawls 
with officers of the law. He is utterly im- 
moral and has broken up a number of 
homes. 

Do you manufacture any anti-bodies that 
might counteract the terrible invigorating 
effect of the original product? Wire me. 

Yours truly, 

P. S. He is now in bed with a broken 
leg having, been thrown from his polo pony 
yesterday. 

The Juneau Alaska Gold Bonanza Co. 

Gentlemen: Enclosed find proxy you re- 
quest. I am not in position to take any 
more of the stock. In fact will be glad to sell 
mine for one-fourth of what you are asking 
for your new issue. 

Sorry to hear of the manager’s ill health, 
for naturally this delays development work. 
I thought he was looking badly the time he 
sold me the stock in Kansas City. In fact he 
had to lean against the bar for support and 
the ladies went home without him. I sup- 
pose he is exposed to great heardships up 
there—mushing back and forth from Se- 
attle to Portland. Still I would call him a 
fairly good musher. 

Yours truly, 
Mr. Knud Knudson, 
Happy Hollow. 

Dear Knud: Your letter received and very 
sorry to hear your wife’s hair has all fallen 
out. I can’t see just how it was my fault 
as I was called to the country on a all 
while she was taking her treatment. I in- 
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structed the office girl to shut off the cur- 
rent after five minutes but it seems her 
watch had stopped and she did not discover 
it for an hour. I have had considerable 
fun joking her about it. I did not see any- 
thing in the circulars the manufacturers 
sent out about it taking the hair out. It 
did say however it would restore hair. The 
chances are the fellow who set up the ma- 
chine got the wiring reversed. Tell her to 
go ahead with the medicine and not worry 
about the hair. Certainly she should wean 
the baoy if he is three years old. 

The pills in the blue envelope were for 
the hired man. He has what we doctors call 
scabies and should sleep alone as long as 
possible. 

If I can get some live minnows will run 
out Sunday afternoon. 

Yours truly, 

P. S. Radiator alcohol is positively dan- 
gerous. 


The Supreme Court of Missouri has or- 
dered the forfeiture of the charter of the 
Kansas City College of Medicine and Surg- 
ery and the ouster of the school from Mis- 


souri. The court held that it was a medical ° 


“diploma mill” and misused its charter pow- 
ers, franchises, and privileges. 


It is the ozone in the air instead of Cupid 
that generates love. Thus concludes the 
British scientists in their report to the 
Royal Society. 


UNIVERSITY OF KANSAS CLINICS 
Clinics of J. Milton Singleten, M. D. 
Asst. Prof. of Obstetrics and Gynecology. 


INDUCTION OF LABOR BY THE USE OF 
THE ABDOMINAL BINDER 
REPORT OF A CASE 


The routine use of the abdominal binder 
in the second stage of labor has been ad- 
vocated by several.* Their contention is 
that it hastens the second stage of labor, 
shortens the time required for rotation in 
occipito-posterior positions, and lessens the 
danger of rupture of the uterus. I have fre- 
quently used this procedure and have found 
it entirely satisfactory. 

The use of the abdominal binder is not a 
new method, but until recently has been dis- 
carded and other new and supposedly better 
methods have been used. In the effort to 
find a substitute for pituitrin, the abdom- 
inal binder has again come to play a part 
In our attempt to shorten labor. 

The case which I report is an example of 
a type which frequently needs help in 


* Beck, A. C. J. A. M. A., 83, 758, 1924. 


labor ; the visceroptotic, with lax abdominal 
wall, flabby musculature, and a freely mov- 
able uterus which is not held securely over 
the pelvic brim. These cases particularly 
profit by the use, during the last few weeks 
of pregnancy of an efficient abdominal sup- 
port. The decision for induction in this case . 
was made on the grounds that she was at 
term as nearly as we could determine, ind 
that she had had at her previous and first 
delivery four years ago a one-month post- 
mature child, delivered by forceps rotation 
from a persistent occipito-posterior position. 
Further grounds for cur decision was ur 
promise that we would not again allow her 
to go beyond the expected date. 

Case: Mrs. M. O., age 32, para II now 
at or about full term. Last menstrual! pe- 
riod was between the first and the twen- 
tieth of October. Does not recall exact 
date, making the date for delivery between 
the eighth of July and the 27th of July. 
She had a short period of nausea. At three 
and a half months she had a retroverted in- 
carcerated uterus which caused a great 
deal of discomfort and pain. This was fin- 
ally replaced by bimanual manipulation. 
The period of gestation was otherwise un- 
eventful. 

July 29, 1925. Examination, full term 
pregnancy. By third maneuver of palpa- 
tion head was found floating freely above 
pelvic brim. Rectal examination found 
head high, cervix admitted one finger. Qui- 
nine anu castor oil were administeredj that 
evening according to the plan of Wajkins. 
This was not followed by his injectipn of 
pituitrin the following morning. 

July 30, 1925. Few spasmodic contrac- 
tions. Rectal examination, head high, no 
change in cervix. 

July 31, 1925. 5:00 p. m. Quinine and 
castor oil again administered. No results. 

August 1, 1925. Took an automobile ride 
after evening meal, following which she 
had intermittent and irregular contractions 
lasting to midnight. Rectal examination, 
head low. 

August 2, 1925. Rectal and abdominal ex- 
amination, head high and floating. 

August 3, 1925. No pains. 4:00 p. m., un- 
der nitrous oxide-oxygen anaesthesia, the 
soft cervix was easily dilated and a tight 
cervical and vaginal pack was inserted. 

August 4, 1925, 10:00 a. m. No pains have 
resulted. Under gas, the pack was removed 
and a second pack was inserted, the cervix 
was found about three fingers dilated but 
the head still high. 

5:00 p.m. No result from pack. A snug 
abdominal binder was applied. 


7:00 p.m. Complaining of pain in back. 
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7:30 p.m. Having pains every seven 
minutes lasting one to two minutes. 

8:30 p.m. Pains more severe, lasting 
two minutes. 

August 5, 1925, 1:24 a. m. Male baby, 
weight 9 lbs. and 1 oz. delivered spontane- 
ously. 

The puerperium was uneventful. 


CONCLUSION 


1. Obviously, in this case the abdominal 
binder stimulated uterine contraction by 
forcing the head down against the cervix. 

2. Experience with this and with other 
cases where the binder has. been used, lead 
me to believe that where stimulation of con- 
tractions is indicated, the binder may wisely 
be used instead of yielding to the tempta- 
tion to stimulate with pituitrin. 

3. In cases where the binder is not ef- 
fective, the expectant plan of treatment 
with morphine and rest, is indicated, rather 
than the administration of pituitrin. 


Clinic of James R. Elliott, M. D. 


Instructor in Orthopedic Surgery 


AN UNUSUAL CASE OF CONGENITAL DIS- ° 


LOCATION OF THE HIP 


On February 22, 1924, Rose Mary S., 
eighteen months old, was brought in by 
mother because of a limp. The history was 
a typical one, nothing of particular bearing, 
except the age at which the patient first 
walked independently. 


HISTORY 


Youngest of four children, born at full 
term, instrument delivery, breast fed until 
eight months, began to crawl at one year, 
walked at seventeen months, much later 
than the older children of the family. 


PHYSICAL EXAMINATION 


Stands: with increased lumbar lordosis, 
pelvis tilted down on right, when allowed 
to stand alone bears most of weight on left 
leg, tends to bend forward at the hips, right 
leg is three-fourths inch shorter than left, 
level of right great trochanter is higher 
than left. Positive ‘““Trendelenberg Sign” (a 
very important diagnostic finding in uni- 
latteral dislocation of the hip.) 

X-ray findings substantiate clinical find- 
ings. 

a February 25th, under ether anesthesia 
hip was reduced by Davis method, and 
plaster of Paris, spica cast was applied. 
March 20th, cast was changed as it had 
become softened by excretia. April 15th 
child again brought in as cast had become 
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severe coryza, and elevation of tempera- 
ture, not reapplied because of the anaes- 
thetic risk. Mother was told to again bring 
child in, after recovery from acute condi- 
tion, and that we would, in all probability 
have to start over where we first began. 

Patient was not seen again until June 
18, 1924. In the interim she had had num- 
erous of the acute infectious diseases of 
childhood, and had been in bed most of the 
time. Trendelenbergs Sign was negative, 
child walked virtually without a limp, and 
there was little if any shortening in the 
right leg. June 30th a check up x-ray 
showed the femoral head to be in aceta- 
bulum and none of the clinical signs of dis- 
location were present. The contrast be- 
tween the before and after radiographs 
was less than usual but coupled with the 
physical findings there was no doubt that 
a cure had been effected. 

Patient has not been seen since June 18, 
1925, at which time she was walking with- 
out a limp, none of the objective symptoms 
of dislocation were present. Mother states 
that she plays normally, that she is very 
vigorous, but that she seemed to fall more 
frequently than she should.| I attributed 
this to the fact that her fept were both 
markedly pronated, and that she had a 
moderate degree of knock kijee, which of 
course produced faulty weigh{ bearing. In- 
ner wedges of three-sixteenths of an inch 
were put in her shoe soles, after which she 
seemed more sure footed. 

The unusual thing about 
that it was cured by considerably less than 
two months treatment. The fact that the 
patient remained in bed, because of acute 
illness, for a considerable period after the 
removal of the cast is probably an impor- 
tant factor in producing thejcure with so 
short an immobilization after reduction. 

The case seemed worth reporting as it 
may suggest a reduction in the time which 
we usually keep these cases in plaster. 


Recently there came into our hands a 
circular letter soliciting members for the 
“Keep Well Club” with headquarters in 
Philadelphia. The application blank, how- 
ever, is to the Life Service Inc., and pro- 
vides for a chemical and microscopical urin- 
alysis every three months for one year for 
which the applicant pays $15.00. A member 
of the Pennsylvania State Medical Associa- 
tion appears to be the medical director. 

There are some who seem to recognize 
the possibility of commercializing the prop- 
aganda for periodic examination of the ap- 
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RESTRICTIVE LEGISLATION 


Laws which have been passed from time 
to time during the past half century have 
made of every practicing physician a po- 
tential criminal without regard to the prin- 
ciples that govern his practice, his char- 
acter as a citizen and a gentleman, or the 
reputation he has established in his com- 
munity. The Harrison Narcotic Act with 
the various regulations adopted for its ad- 
ministration has made of every practicing 
physician a suspect. There was at one 
time in this country, a theory that one ac- 
cused of crime must be regarded as inno- 
cent until proven guilty. This theory is 
apparently no longer tenable. Under the 
provisions of the Harrison Narcotic Act, 
the regulations already adopted and the 
amendments now proposed, it is or will be 
necessary for every practising physician to 
carry with him or keep conveniently on file, 
documentary evidence of his innocence. Un- 
der the provisions of the law and the reg- 
ulations of those who are empowered to ad- 
minister it physicians are theoretically not 
restricted in the administration of nar- 
cotics according to their professional judg- 
ment. For instance it is stated that “The 
Bureau of Internal Revenue is not charged 
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with the duty of laying down any fixed rule 
as to the furnishing of drugs or the fre- 
quency of prescriptions in any particular 
case. The responsibility rests with the phy- 
sician in charge of the case.” Theoretically 
it is a straight and easy road to travel, but 
many danger signals have been posted, so 
that practically it may be regarded as un- 
safe for one who does not keep posted up 
to date on the traffic rules and who fails 
to keep a careful and systematic record. 
According to the law a physician need ° 
not keep a record of drugs dispensed to a 
patient upon whom he is in personal atten- 
dance in the course of his professional prac- 
tice. But the regulations have defined 
“personal attendance” and state that phy- 
sician is not considered to be in “per- 
sonal attendance” upon a patient within 
the meaning of the law unless he is in per- 
sonal attendance away from his office. So 
that if one administers a narcotic to his 
patient in his office he must make a record 
giving the name and address of the patient, 
the amount of the drug, the condition for 
which the drug was administered, and any 
other facts that may help to justify his 
judgment, and the records must be kept for 
two years. Another danger signal reads: 
“Physicians will be charged with violation 
of the law if through carelessness or lack 
of personal attention the patient secures 
more narcotic drugs than are necessary for 
medical treatment and devotes part of his 
supply to satisfy addiction” and another 
one is very positive: “Under no condition 
may a physician prescribe or dispense nar- 
cotic drugs for the purpose of satisfying 
mere addiction.” One may according to his 
best judgment prescribe opiates for condi- 
tions which seem to require them, but the 
Federal Agent may not agree with him as 
to the amount necessary to be administered 
or may conclude that the case is one of ad- 
diction and it is up to the physician to prove 
otherwise. When it is necessary to pre- 
scribe larger doses of a narcotic, or to con- 
tinue the administration of a narcotic the 
physician is advised to state on his pre- 
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scription that the case is incurable or that 
it is senile, giving the age. 

One: is certainly not to be hindered in 
the treatment of his patients and will be 
allowed to use his own judgment; provided, 
his judgment is in harmony with the regu- 
lation and in the opinion of the Federal 
Agent is not at fault. If one wants to be 
safe he had best refuse to administer or 
prescribe opiates in his office, or if an 
emergency arises and an opiate seems re- 
quired it is quite important to make and 
keep a complete record. 

When the Harrison Narcotic Act was 
proposed it was the general opinion that 
prysicians would not be restricted in their 
use of these drugs. Whether those whose 


duty it was to administer the law found 
sufficient cupidity and dishonesty in the 
medical profession to justify the subsequent 
restrictive regulations; or from their gen- 
eral opinion of the profession believed phy- 


sicians likely to commercialize the privil- 
eges accorded them, no one seems to know. 
There is no doubt, however, that there is 
an occasional one in the ranks of the pro- 
fession who is unable to resist the temp- 
tation to make a little extra money, and it 
is probably on account of these that the 
remaining large majority are regarded as 
suspects. 

It is not likely that the law will ever be 
repealed, nor is it likely that the restric- 
tions will be modified. There is more likli- 
hood that duplicate forms for prescriptions 
will be supplied and that records of all ad- 
ministrations of narcotics will be required. 
The medical profession is not sufficiently 
well oranized to have much influence in 
legislative matters. 


A POSSIBLE REMEDY 

Under practically all legislation intended 
to deprive the citizen of what is frequently 
designated his “personal liberty” lies the 
careless misuse of such liberty by a few 
individuals. Often the majority suffer 
more from the administration of such laws 
than do the few whose faults the laws were 
intended to correct. 
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The medical profession was given ex- 
ceptional privileges under the Harrison 
Narcotic Act, but because a comparatively 
few members of the profession found a 
commercial incentive to abuse those privil- 
eges the whole profession is placed under 
suspicion and subjected to annoying re- 
strictions that react upon tthe sick and 
suffering. 

There has always been a possibility that 
the medical profession could eliminate the 
suspicion and avoid the necessity for the 
regulations. In a recent issue of the Los 
Angeles Times there appeared a list of 
seventeen licensed physicians in California 
who had been summoned to appear before 
the Board of Examiners and show cause 
why their licenses should not be revoked. 
Of these, ten were charged with violations 
of the narcotic act. 

If the medical societies in each state 
would cooperate with the state board of ex- 
aminers and with the officers whose duty 
it is to enforce the narcotic act, and, when 
the evidence of violations of the act are 
sufficiently clear, secure the revocation of 
the license to practice before the violators 
have been convicted by the courts or even 
summoned to appear for trial, there will be 
fewer violations of the law and the neces- 
sity for many of the present regulations 
will no longer exist. 


FREE CLINICS 

In the June number of the Journal, men- 
tion was made of a resolution concerning 
free clinics that was adopted at the annual 
meeting of the Society. 

This resolution reads as follows: “Re- 
solved by the House of Delegates of: the 
Kansas Medical Society, that any member 
of this society shall be regarded as unethi- 
cal, who organizes, conducts, or partici- 
pates in the operation of a free clinic which 
is not under the continuous approval and 
supervision of the County Medical Society 
having jurisdiction where th? clinic ex- 
ists.” 

Similar action has been taken by other 
state medical societies. The sentiment of 
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the members present when this resolution 
was adopted was very definitely manifest- 
cd by a unanimous vote. It is now up to 
the county societies to establish such rules 
and regulations governing free clinics as 
may be necessary to insure their proper con- 
trol. 

Complaints have been made that some of 
the so-called free clinics are conducted 
solely for the advertisement it gives the 
man or men connected with them and that 
sort of thing seems very unfair to ethical 
men in the profession. 


The secretary of each county society 
should send a copy of the resolution to 
every member who is connected with any 
kind of free clinic that has not already 
been investigated and officially approved 
by the society. Those who ignore the warn- 
ing should be suspended until they have 
complied with the rules. 

This requirement will certainly work no 
hardship upon any free clinic that is or- 
ganized for charitable purposes, that is 
conducted along ethical lines. One who 
fears to submit to an investigation by other 
members of the county society is already 
convicted by his own conscience or there 
are perhaps already some other grounds 
for suspicion. In any group of men a ma- 
jority are usually inclined to be even a lit- 
tle more than fair. While the members 
of the medical profession are possibly a 
little too slow to forgive and forget out- 
standing violations of ethical principles, 
they are equally slow in accepting evidence, 
against one of their members, of such viol- 
ations. 

Medical Society of the Missouri Valley 

The 39th annual meeting of the society, 
to be held jointly in Omaha and Council 
Bluffs, promises to be one of the most im- 
pertant sessions of this time honored organ- 
ization. The Missouri Valley Medical Asso- 
ciation has been for many years an organi- 
zation for the dissemination of medical 
knowledge and exchange of ideas among 
the profession of the states lying wholly or 
in part in the great Missouri river basin. 


Last year a remarkable program was given 
ty this society in St. Joseph, Mo. 
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The program planned for the Omaha- 
Council Bluffs meeting will consist of pa- 
pers and lectures on various scientific and 
clinical subjects and clinics. Fully half of 
the time will be devoted to clinics given by 
men of national reputation. Among those 
who have already consented to appear on 
the program and hold clinics are: Dr. Hild- 
ing Berglund, Professor of Internal Medi- 
cine at the University of Minnesota, Minne- 
apolis; Dr. Elliott C. Cutler, Professor of 
Surgery of Western Reserve University, 
Cleveland; Dr. Irving S. Cutter, Dean of 
Northwestern University College of Med- 
icine, Chicago; Dr. McKim Marriott, Pro- 
fessor of Pediatrics of Washington Univer- 
sity, St. Louis; Dr. E. C. Rosenow of the 
University of Minnesota, Mayo Foundation, 
Rochester, and Dr. Gabriel Tucker of the 
Bronchoscopic Clinic of the University Hos- 
pital, Philadelphia. 

Negotiations are under way with several 


. other men of equal prominence in their re- 


spective lines. 


a! 


R 
Kansas Medical Seciety Meeting 
(Concluded from Last Month.) 

We would urge that this Society reaffirm 
its approval of the policy outlined in the 
report of this Committee made last year, a 
copy of which is filed with this report. The 
past year has tended to emphasize the 
eee of last year, which read as fol- 

ows: 

First, that this Society definitely go on 
record as opposing any further agitation 
favoring the removal of the present clinical 
work of the department at Rosedale to Law- 
rence, or any other place. 

Secced, That the entire four years of the 
medical school be united at the present loca- 
tion at Rosedale so soon as the facilities 
there will permit. 

Third, That we as a profession over the 
State, get behind the institution and begin 
the campaign that is to come at which time 
we hope that we will be able to convince 
those in authority of the needs of the insti- 
tution and of the fact that we have a def- 
inite program worthy of such a profession 
as ours. 

These conclusions are particularly perti- 
nent at this time because of the approaching 
primaries at which time will be nominated 
members of the lower house to whom we 
must look for financial support. 

L. F. Barney, Chairman—C. H. Jameson, 
Alfred O’Donnell, F. A. Trump, Committee. 
Report accepted and filed. Motion made 
and carried that the Chairman of the com- 
mittee mail a copy of the report to the 
Governor, the Chairman of the Board of 
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Regents, The Chancellor and the Dean of 
the School of Medicine. 

Committee on Hospital Survey—Dr. Geo. 
M. Gray, Chairmaan, made a verbal report, 
which was accepted. 

Committee on Medical History—Dr. W. 
E. McVey, made the following report: The 
Committee on History can report that since 
the last annual meeting Dr. C. C. Green, who 
was President in 1889-1890, has been located 
at Des Moines, Iowa, and a sketch of his 
life and photograph secured. We still lack 
photographs of John Parson, ’68, M. Bailey, 
’69, H. K. Kennedy, ’73, J. H. Stuart, ’81, 
G. W. Haldeman ’82 and life sketches of 
John Parsons and H. K. Kennedy. A re- 
sume of the transactions of the Society from 
1859 up to and including the annua! ses- 
sion of 1900 has been published in The 
Journal. This resume will be contin- 
ued later. 

W. E. McVey, Chairman—O. D. Walker, 
W.S. Lindsay, Committee. Report accepted 
and filed. 

Committee on Scientific Work presented 
the program as evidence of their work. 

Committee on Necrology—Dr. E. E. Lig- 
gett, Chairman, gave the following report: 

Since our last report at the Topeka meet- 
ing in 1925, the Committee on Necrology 
has received information as to the deaths 
of forty-seven physicians in Kansas, occur- 
ing between the dates of April 16, 1925 and 
April 15, 1926 inclusive. This information 
was obtained from the Kansas Journal, the 
A. M. A. Journal, from obituary notices in 
the daily papers, from correspondence with 
the Secretaries of the County Societies, from 
other physicians of the communities in 
which the deaths occurred, and from the 
Secretary of the State Board of Health. 


We feel that this information is so com- 
plete that the rule of adding two per cent 
to the number of deaths reported, on ac- 
count of delayed reports and possible omis- 
sions, may be omitted in our estimate 
of the total number of deaths for the past 
year. 

Of the 60 local societies 23 report no 
deaths, 14 report 23 deaths, 4 unorganized 
communities report 5 deaths, 17 deaths oc- 
curred in the 22 organized societies which 
did not report. Deaths occurring in all but 
7 of the non-reporting societies. One death 
each occurred in 2 unorganized communities 
not reporting, making a total of 47 deaths. 

According to the last edition of the A. 
M. A. Directory there are 2364 physicians 
in the State of Kansas. Thus these 47 
deaths are equivalent to 19.88 per thousand. 
The Kansas Board of Health reports that 
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the percentage per thousand of deaths 
among the people throughout the State is 
10.8 for the year 1925, a lower rate by 
8.58 than among physicians this year. Ac- 
cording to the Journal of the A. M. A. 
the annual death rate of physicians in the 
United States for 1925 was 17.22 per thou- 
sand, and that the average annual death 
rate for physicians for the last 24 years is 
17.08 per thousand. Therefore it will be 
seen that our death rate among the phys- 
icians of the State this year is higher than 
it was last year, and is higher than the 
average for the profession thruout the 
United States by 2.66 per thousand. 

For the last five years of which we have 
careful and fairly complete record the aver- 
age rate has been 18.98 per thousand mak- 
ing this year a very small increase over the 
average, less than one per thousand. 

Of the 47 reported, 31 were members of 
the State Society, 15 were not members, 


‘and the status of one was not given. Thirty- 


seven were in active practice. The ages of 
death of the 46 whose age was stated, varied 
from 30 to 86. None were under 30, one 
died at the age of 30, 6 between the ages of 
40 and 49, 10 between 50 and 59 years, 12 
between 60 and 69 years, 11 between 70 and 
79 years and 6 between 80 and 89 years. 
Of those over 80, one died at 83, one at 84, 
2 at 85 and 2 at 86. 

The cause of death was not given in 19 
instances. Of the 28 in which the cause of 
death was given, cerebral hemorrhage 
caused 5, heart disease 5. Senility, chronic 
nephritis, uremia, pneumonia and appendi- 
citis each caused two deaths. Influenza, 
lymphatic leukemia, sarcoma, tumor of the 
thyroid, coronary thrombosis each caused 
one death. One person died of an embolism 
following an operation, another died of gun- 
shot wound self-inflicted, and another was 
killed in an automobile accident. 


The shortest length of time from gradua- 
tion was five years, the longest was fifty- 
nine years. Forty-five of the decedents 
were graduates in medicine, one was not a 
graduate, and the status of one was un- 
known. All were licensed to practice in 
Kansas. One had practiced less than 10 
years, five had practiced more than 10 and 
less than 20 years, fourteen had practced 
more than 20 and less than 30, eight had 
practiced more than 30 and less than 40 
years, fourteen had practiced more than 40 
and less than 50 years. Three had prac- 
ticed more than 50 years. The length of 
practice was not known for two. 

The dates of death by months were as 
follows: Two occurred during the last half 
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of April, 1925. Two occurred in May, two 
in June, seven in July, two in August, three 
in September, one in October, six in No- 
vember, two in December, six in January, 
1926, five in February, eight in March. The 
time of death was not given for one. | 

It will be seen that the mortality was 
greatest in March, when eight occurred. 
Cardio-vascular disease including cerebral 
hemorrhage caused ten deaths, much excced- 
ing in number any other systemic ail- 
ment. Nephritic ailments, including uremia 
were next in frequency causing four deaths. 
Two deaths occurred from pneumonia, but 
none from tuberculosis. 

One physician had practiced in Kansas 
fifty-two years. Four had practiced over 
forty years in the same community. One 
was a pioneer physician in Wilson and one 
in Wichita’ The positions of honor and 
trust held both as citizens and practitioners 
of medicine were varied. One had been a 
school teacher. Two had been members of 
the School Board, one a member of his city 
Council. Four had been mayors of their 
cities, one a county treasurer. Two had 
been city health officers, two coroners, four 
county health officers, and one a member of 
the State Board of Health. Three were 
Civil War veterans, five World War, two 
serving as Majors, and one as First Lieu- 
tenant in the Medical Corps. During the war 
one had served on the Examining Board of 
Waco, Texas. One was a member of the 
United States Board of Examining Sur- 
geons, one a member of the Pension Board. 
Three were railroad surgeons. One had 
been a Professor of Clinical Medicine. One 
was Superintendent of the State Hospital at 
Larned. Three had been Presidents of their 
County Societies, one had been President 
of the Golden Belt Medical Society. One 
was Councilor for his district in our State 
Society, and one was a Fellow of the Amer- 
ican College of Surgeons. 


1 George W. Akers, Stafford, aged 86, 
died September, 1925. He was graduated 
from the Indiana Medical College, Indian- 
apolis, 1878, and was not a member of the 
State Society. 

2 E. H. Atkins, Hoisington, died June 
29, 1925. He was graduated from the Uni- 
versity at Dublin, Ireland, and practiced in 
Galatia and Olmitz, Kansas, for years. He 
was a member of the County, State and 
American Medical Societies. 

3 Orrin Wilmar Nash Austin, Basehor, 
aged 42, died of lymphatic leukemia at St. 
Joseph, Mo., February 1st, 1926. He was 
graduated from the Ensworth Medical Col- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


231 


lege, St. Joseph, 1908. Was not a member 
of the State Society. 

4 James A. Barkalow, Rose Hill, aged 
71, died in Wichita March 7, 1926. He was 
graduated from the College of Physicians 
and Surgeons, Keokuk, Iowa, 1881, and had 
practiced in Rose Hill over 40 years. He 
was not.a member of the State Society. 

5 Samuel H. Braden, Elsmore, aged 70, 
died of chronic nephritis, November 27, 
1925. He was graduated from the College 
of Physicians and Surgeons, Keokuk, 1886. 
Was not a member of the State Society. 

6 Thomas C. Burton, Hoisington, aged 
68, died in 1925. He was graduated from 
the Eclectic Medical College, Cincinnati, 
1897. He practiced at Reading and was a 
member of the County, State and American 
Medical Societies. 

7 Frances A. Cady, Hutchinson, aged 
67, died July 9, 1925. She was graduated 
from the Kansas City Hahnemann Medical 
College, 1903. Was not a member of the 
State Society. 

8 John H. Cushenberry, Girard, aged 
83, died after a long illness, December 19, 
1925. He was graduated from a St. Louis 
Medical College, 1872, and was not a mem- 
ber of the Medical Society. 

9 Jennie L. Edington Eddy, Marysville, 
aged 57, died January 26, 1926. She was 
graduated from the Kansas Medical College, 
Topeka, 1898. Had practiced in Marysville 
many years, and was the only woman phys- 
ician there. She was a specialist in gynec- 
ology and a member of the State and Amer- 
ican Medical Societies. 

10 John B. Errin, Harper, aged 85, died 
suddenly July 26, 1925. He was graduated 
from the Hahnemann Medical College and 
Hospital, Chicago, 1885. 

11 Joseph Davis Hamilton, Douglas, 
aged 76, died of heart failure January 16, 
1925. He graduated from the Bennett Med- 
ical College, Chicago, 1874. He had taught 
school and practiced medicine in Douglas 
for 42 years. Had been on the school board, 
City Council. Had served three terms as 
County Treasurer and been Mayor of Doug- 
lass. He was a member of the County and 
State Societies. 

12 Frances Alice Harper, Pittsburg, 
aged 56, died of cerebral hemorrhage, Sep- 
tember 15, 1925. She was a graduate of 
Kansas, Medical College, Topeka, 1904 and 
a specialist in gynecology. She was a fel- 
low of the American Medical Association. 

13 Winfield Scott Harvey, Salina, aged 
78, died July 18, 1925 o fcerebral hemor- 
rhage following a long illness. He was grad- 
uated from the College of Physicians and 
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Surgeons, Chicago, 1885, and from the Chi- 
cago Post-Graduate Medical School 1891. He 
was a specialist in gynecology. Had been 
president of the Golden Belt Medical Society 
and was a member of the County, State and 
American Medical Societies. 

14 Daniel Alcott Holland, Winfield, 
aged 42, died of inflenza March 7, 1926. He 
was graduated from the University of 
Louisville School of Medicine 1909. Was 
a member of the State Society and a Fel- 
low of the American Medical Association. 

15' Eli Marion Hoover, jHalstead, re- 
tired, aged 74, died of acute dilatation of 
the heart July 10, 1925. He was grad- 
uated from the American Medical College, 
1885. He had served six terms as Mayor 
and had been a member of the State Board 
of Health. He was a membr of the Eclec- 
tic Medical Societies of Missouri and Kan- 
sas and of their National Association. 

16 Agnes Hancock Hertzler Huebert, 
Halstead, aged 30, died November 27, 1925, 
of embolism following an opergtion for 
cholecystitis. She was graduated from the 
Kansas University School of Medicine, 
Rosedale, 1920 and was ophthalmologist on 
the Staff of the Halstead Hospital. She was 
a member of the County and State Societies 
and a Fellow of the American Medical Asso- 


ciation. 

17 James Franklin Hughes, Larned, 
aged 54, died of sarcoma sub-scapular at 
the Mayo Clinic, Rochester, Minn., June 15, 
1925. He was graduated from the Univers- 
ity Medical College, Kansas City, Mo., 1905. 
During the World War he was a member 
of the Examining Board at Waco, Texas. He 
had been an assistant at the State Hospital 
at Osawatomie and for the last six years 
was Supt. of the Larned State Hospital. He 
was a member of the mid-west State Hos- 
pital Medical Association, but not of the 
State Society. 

18 Alva Rufus Hull, Longton, aged 54, 
died from a self-inflicted gun shot wound, 
March 10, 1926. He was graduated from 
the Northwestern Medical School, Chicago, 
1898. Had been retired from the Army 
service and private practice since 1918. 

19 Harry Humfreville, Waterville, aged 
71, died September 9, 1925, following a long 
illness at the Grandview Hospital, Kansas 
City. He was graduated from the Kentucky 
School of Medicine, 1875. He practiced in 
Waterville forty-five years. Was an eye, 
ear, nose and throat specialist. Had been 
county health officer and was a Missouri 
Pacifie surgeon. He took an active part in 
the County, State and National Societies. 
Was formerly President of the County So- 
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ciety, and was a fellow of the American 
Medical Association. 

20 James E. Hyett, St. Marys, aged 55, 
died at a hospital in Topeka February 25, 
1926. He was graduated from the North- 
western Medical School, Chicago, 1904. Had 
been a member of the School Board and City 
Health Officer. Was a member of the Gol- 
den Belt Medical Society. 

21 Franklin T. Johnson, Cottonwood 
Falls, retired, aged 85, died of senility Feb- 
ruary 5, 1926. He served as a first lieuten- 
ant of cavalry in the Civil War and had 
practiced medicine in Kansas 52 years, but 
was not a graduate of a medical school. Was 
licensed in 1901. 

22 George Fear Johnston, Lakin, aged 
61, died November 4, 1925. He was grad- 
uated from the Jefferson Medical College, 
Philadelphia, 1887. Was a member of the 
the State Society and a Fellow of the Amer- 
ican Medical Association. 

23 Joseph Howard Langworthy, Leav- 
enworth, aged 46, died of heart disease, 
March 30, 1926. He was graduated from 
the University of Pennsylvania School of 
Medicine, Philadelphia, 1907. He served as 
a Major in the Medical Corps during the 
World War. Was a member of the County 
and Staate Societies, and a Fellow of the 
American Medical Association. 

24 William Francisco Lee, Humboldt, 
aged 76, died January 11, 1926. He was 
graduated from the College of Physicians 
and Surgeons, Keokuk, Ia., 1875. He was 
not a member of the State Society. 

25 Michael H. Levi, Liberal, aged 53, 
died February 18, 1926. He was graduated 
from the Atlanta Medical College, 1898, 
and was an eye, ear, nose and throat spe- 
cialist. He was a member of the State So- 
ciety and a Fellow of the American Medical 
Association. 

26 Charles F. Lusk, Lebo, aged 69, died 
at Emporia August 19, 1925. He was grad- 
uated from Rush Medical College, Chicago, 
1884 and had practiced in Lebo forty years. 
He was not a member of the State Society. 

27 Floyd B. McBride, Coffeyville, 
aged 43, died suddenly of heart disease, 
July 28, 1925. He was graduated from the 
Medical College of Indiana, Indianapolis, 
1906. Had been President of his County 
Society, and was a Fellow of the American 
Medical Association. 

28 Cyrus Blazer McClurg, Independ- 
ence, aged 40, died following an operation 
for appendicitis January 30, 1926. He was 
graduated from Washington University 
Medical School, St. Louis, 1912 and was a 
veteran of the World War. He was a mem- 
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ber of the State and American Medical So- 
cities. 

29 Frank Albert McDonald, Concordia, 
aged 64, died of Uremia, May 8, 1923. He 
was graduated from the Bellevue Hospital 
Medical College, New York, 1887. Had been 
President of his County Society, and was a 
member of the State and a Fellow of the 
American Medical Association. 

30 Charles Allen Martin, Manhattan, 
aged 51, died of broncho-pneumonia March 
18, 1926. He was graduated from the De- 
troit Homeopathic College, 1902. In the 
World War he served as a first lieutenant 
in the Medical Corps at Fort Riley, where 
he made a very fine record during the in- 
fluenza epidemic. He was discharged from 
the Army as totally disabled, but did prac- 
tice and was a member of the State So- 
ciety. 

31 William Kurtz Mathis, Chanute 
aged 46, died of nephritis March 9, 1926. 
He was graduated from the University Med- 
ical College, Kansas City, Mo., 1908. He 
was a specialist in Urology. Was a member 
of the County and State Societies and a 
Fellow of the American Medical Associa- 
tion. 

32 Joseph H. Middlekauff, Hays, aged 
68, died August 29, 1925. He was graduated 
from the University of Maryland School of 
Medicine, Baltimore, 1879. He was not 
a member of the State Society. 

33 William Arthur Minnick, Wichita, 
aged 70, died of cerebral hemorrhage April 
30, 1925. He was graduated from the Col- 
lege of Medicine, Louisville, 1881, and the 
Hahnemann Medical College, 1884. He was 
a member of the Board of the Wichita and 
Wesley Hospitals, and was one of the pio- 
neer physicians of Wichita. He was a mem- 
ber of the County, State and American 
Medical Societies. 

34 Charles Melvin Moates, colored, 
Leavenworth, aged 65, died of pneumonia. 
November 17, 1925. He was graduated from 
the Meharry Medical College, Nashville, 
1888. He was a leader of his race with the 
respect of the entire community. He had 
been city physician and was assistant county 
physician, and a member of the Board of 
U. S. Examining Surgeons. He was a mem- 
ber of the County, State and American Med- 
ical Societies. 

35 John J. O’Brien, Chapman, aged 60, 
died February 12, 1926. He was graduated 
from the University of Louisville School of 
Medicine, 1892. Was not a member of the 
State Society. 

36 Herman Phillip, Wichita, aged 63, 
died of tumor of the thyroid at the Mayo 
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Clinic, Rochester, Minn., March 23, 1926. 
He was graduated from the Frederick Wil- 
helm University, Berlin, Germany, 1887. 
He had practiced surgery in Wichita six- 
teen years, and was formerly a member of 
the County Society. 

37 James Anson Pinney, retired, aged 
84, died of cerebral hemorrhage November 
3, 1925, at the home of his son in Manville, 
Wyo. He was graduated from the Univers- 
ity of Iowa Medical Department, 1885. He 
was a Civil War veteran and had been 
Mayo rand a pioneer physician of Wil- 
son, Kansas. He was not a member of the 
State Society. 

38 James Franklin Preston, Effingham, 
retired, aged 77, died after a long illness, 
July 15, 1925. He was graduated from St. 
Joseph Medical College, 1876, and later from 
a Louisville Medical College. He had been 
Mayor of Effingham and was formerly a 
member of county medical society. 

39 John Dewitt Riddell, Salina, aged 57, 
died suddenly of heart disease at a local hos- 
pital after finishing an operation, January 
4, 1926. He was graduated from the Kan- 
sas City Medical College, 1896. He special- 
ized in Surgery and was on the Staff of St. 
John’s Hospital and was a surgeon for the 
Rock Island. He served as a Major in the 
Medical Corps during the World War. Was 
Councilor for his district in the State So- 
ciety, was a member of the County, State, 
Golden Belt Societies, a Fellow of the Amer- 
ican Medical Association and a Fellow of 
the American College of Surgeons. 

40 James E. Seright, Kansas City, Kan- 
sas, aged 60, died of cirrhosis of the liver 
and myocarditis, July 19, 1925. He was 
graduated from the University Medical Col- 
lege, Kansas City, Mo., 1897, and practiced 
in both Kansas Cities. He was not a mem- 
ber of the State Society. 

41 Robert S. Simpson, McPherson, aged 
86, died at Wichita of senility, January 2, 
1926. He was graduated from the Univers- 
ity of Michigan Schoo lof Medicine, Ann 
Arbor, 1867. He was a Civil War veteran, 
a Rock Island surgeon and had served on 
the Pension Board. He was not a mem- 
ber of the County Society. 

42 William Edward Staggs, Merriam, 
aged 51, died suddenly December 9, 1925. 
He was graduated from the College of Phys- 
icians and Surgeons, Kansas City, Mo., 
1902. He was not a member of the State 
Society. 

43 William Dana Storrs, Topeka, aged 
56, died of coronary thrombosis at Roch- 
ester, Minnesota, October 5, 1925. He was 
graduated from the Kansas Medical College 
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1895 and was formerly Professor of Clinical 
Medicine in his alma mater. He had prac- 
ticed in Topeka thirty yars and was a spe- 
cialist in Surgery. Was a member of the 
County, State, Golden Belt and Northeast 
Kansas Medical Societies, and a Fellow of 
the American Medical Association. 

44 John Daniel Walthall, Paola, retired, 
aged 66, was killed in an automobile, acci- 
dent March 22, 1926. He was graduated 
from the Ann Arbor University, 1883. Was 
not a member of the State Society. 

45 John W. Wilhoit, St. George, aged 72, 
died of uremic poison, November 28, 1925. 
He was graduated from Northwest Medical 
College, St. Joseph, Mo., 1883. He had been 
Coroner many of the 40 years he practiced 
in St. George. Was a member of the Golden 
Belt, Southwest and State Societies. 

46 Henry Wilmer, Atwood, aged 61, died 
May 5, 1925, of cerebral apoplexy following 
a tonsilectomy at Hastings, Nebraska. He 
was graduated from the Eclectic Medical In- 
stitute, Cincinnati, 1894. Had been coroner 
and county health officer. 


47 Jacob G. Wortman, Mound City, age 
71, died April 26, 1925, at Fort Scott from 
gangrenous appendicitis. He was graduated 
from the Kansas City Medical College, 1900. 
Had been county health officer, and Pres- 
ident of the U. S. Pension Examining Board. 
Was a member of the County and State So- 
cieties and a Fellow of the American Med- 
ical Association. 

Report accepted and placed on file. 


Under the head of New Business, the fol- 
lowing resolution concerning lye and other 
caustic alkalis was introduced by Dr. W. 
F. Bernstorf of Pratt, Kansas: . 

Whereas, on the 26th day of June, 1925, 
the House of Delegates -of the American 
Medical Association adopted a resolution 
which is in words and figures as follows: 

“Whereas, the domestic use of concen- 
trated lye and other caustic alkalis and of 
corrosive acids, in ignorance of their dan- 
gerous properties and of treatment in case 
of accident, is a not infrequent cause of 
death and of prolonged, distressing and in- 
curable disability, particularly among chil- 
dren; and 

Whereas, in the judgment of this house, 
the adoption of suitable methods of packing, 
labeling, and distributing such substance 
would materially diminish the danger; and 

Whereas, efforts to bring about the adop- 
tion of such methods by the voluntary action 
of manufacturers and distributors have 
given no prospect of success: Be it 

Resolved, That it is the sense of the House 
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of Delegates of the American Medical Asso- 
ciation, in convention assembled, that in 
the interest of public health and safety, the 
packing, labeling and distribution of con- 
centrated lye and of other caustic alkalis 
and of corrosive acids should be regulated 
by law; and be it 
Resolved Further, That the board of 
trustees be instructed to take such action 
as may be necessary to procure the enact- 
ment of such Federal and State laws as 
may be necessary to effect regulation,” and 


Whereas, In furtherance of said resolu- 
tion, bills have been introduced in numer- 
erous legislatures of the United States and 
at this time laws regulating such matters 
have been passed and are now in effect in 
the states of Colorado, Florida, Louisiana, 
Minnesota, Nevada, New Hampshire, New 
Jersey, Oregon, Pennsylvania, South Car- 
olina, Vermont and West Virginia; and 

Whereas, The Kansas Medical Society 
recognizes the need of passage of similar 
laws in the State of Kansas to the end that 
untold suffering and frequent deaths may 
be avoided; 


Therefore, Be It Resolved, by the mem- 
bers of the Kansas Medical Society, in con- 
vention assembled, that this Society ap- 
proves the resolution of the American Med- 
ical Association above recited, and that said 
Kansas Medical Society approves the effort ° 
that has been exerted in the passage and 
introduction of bills for the regulation of 
the sales and distribution of said concen- 
trated lye, and other caustic alkalis and cor- 
rosive acids. 

Be It Further Resolved, That the Kan- 

sas Medical Society approves the bill now 
pending before the Congress of the United 
States commonly known as the Federal 
caustic, alkali and acid act, and urge its 
adoption. 
. Be It Further Resolvd, That the Kansas 
Medical Society thru its members give such 
aid as may be possible to assist in the in- 
troduction and passage of a similar law 
by the lgislature of the State of Kansas in 
the coming session of said legislature. 

Be It Further Resolved, That Councilors 
of the several districts in the State of Kan- 
sas be requested to communicate with their 
respective representatives and _ senators, 
urging the passage and adoption of the 
Federal bill above described. 

Be It Further Resolved, That the several 
members of the Kansas Medical Society 
urge upon their respective representatives 
and senators the need of such legislation 
and to give such assistance as may be within 
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their power to secure a speedy enactment 
of the same. 

Be It Further Resolved, That the Kansas 
State Board of Health requested to exert 
its best efforts and influence to bring to the 
attention of the legislature and the public 
generally, the need of such legislation and 
to aid when possible in the adoption of same. 

Be It Further Resolved, That a copy of 
this resolution be mailed to each of the sen- 
ators and representatives of the State of 
Kansas within a reasonable time prior to 
the convening of the session of the legis- 
lature. 

Resolutions adopted. 

Dr. McVey offered the following resolu- 
tion to amend the By-laws which was refer- 
red to the next meeting of the House of 
Delegates for its consideration: 

Resolved, That Section I of Chapter VI 
of the By-laws be amended by inserting 
after the word President in the first line of 
said section the following: 

“Shall begin his term of office on the 
first day of January following his election 
and shall serve for one year. He” 

Resolved, That Section 2 of Chapter VI 
- the By-laws be amended to read as fol- 

Ows: 

Section 2. The Presidnt-elect shall serve 
as such from the date of his election until 
the first day of January immediately follow- 
ing. He shall assist the President in the dis- 
charge of his duties and shall preside, in his 
absence, at the meetings of the Society, and 
shall be ex-officio a member of the Council 
at large. In the event of the death, resig- 
nation or removal of the Prsident he shall 
immediately succeed to that office. In case 
of a vacancy in the office of President-elect 
by death, resignation or removal or suc- 
cession in office, the Council shall elect one 
of the Vice-Presidents to fill such vacancy. 

Dr. MeVey also offered the following res- 
olution to amend the Constitution which 
was referred to the meeting of the House 
of Delegates in 1927 for its consideration: 

Resolved, That section 1, Article IV of 
the Constitution be amended by inserting 
after the word “President” in the second 
line of said section, and in place of the 
clause which now reads “three Vice-Presi- 
dents” the following: “a President-elect 
and one Vice-President.” 

Resolved, That Article VI of the Consti- 
tution be amnded by insrting after the 
word President in the first line of said ar- 
ticle the following: ‘“Prsident-Elect.” 

Dr. MeVey introduced a resolution con- 
cerning Free Clinics, as follows: 


Resolved, By the House of Delegates of 
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the Kansas Medical Society, that any mem- 
ber of this Society shall be regarded as un- 
ethical, who organizes, conducts, or parti- 
cipates in the operation of a free clinic 
which is not under the continuous approval 
and supervision of the County Medical So- 
ciety having jurisdiction where the clinic 
exists.” Resolution was adopted. 
Meeting adjourned. 


MEETING OF HOUSE OF DELEGATES 
May 6th—8:30 A.M. 


This meeting was held in the front room, 
second floor of the Chamber of Commerce. 
The President being absent, Dr. O. P. Davis 
was elected as Chairman to act until the 
President arrived. 

Motion made and carried that the reg- 
ular order of business be changed, and that 
new and unfinished business be considered 
first. 

Resolution presented at the last meeting 
of the House of Delegates by Dr. McVey it 
reference to amending the By-laws for the 
purpose of creating the office of President- 
elect was read and adopted. 

Secretary read a letter from the Ameri- 
can Medical Association relative to periodic 
health examinations. Motion made and car- 
ried that letter be placed on file. 


Secretary’s expense account from January 
23rd to May ist presented and allowed: 
items as follows: Salary of stenographer 
$300.00; salary of Secretary $600.00; 
Stamps $85.00; miscellaneous, $5.65. Total 
expense account $990.65. 


Following officers were elected: 

Dr. F. A. Carmichael, Osawatomie, Pres- 
ident, term expires December 31, 1926. 

Dr. B. F. Morgan, Clay Center, President- 
elect, term expires December 31, 1927. 

Dr. E. G. Brown, Topeka, First Vice- 
President, term expires May 5, 1927. 

Dr. I. B. Parker, Hill City, Second Vice- 
President, term expires May 5, 1927. 

Dr. J. B. Carter, Wilson, Third Vice- 
President, term bexpires May 5, 1927. 

Dr. J. F. Hassig, Kansas City, Secretary, 
term expires May, 1929. 

Dr. Geo. M. Gray, Kansas City, Treas- 
urer, term expires May 5, 1927. 

Councilors were elected for a term of 
three years—Dr. O. P. Davis, Topeka 
Fourth District; Dr. J. T. Axtell, Newton, 
Fifth District and Dr. C. H. Ewing, Larned, 
11th District. Dr: Alfred O’Donnell, Ells- 
worth, Eighth District, unfinished term, 1 
year. Dr. C. C. Stillman, Morganville, Sev- 
enth District, unfinished term, 1 year. On 
motion election of Councilor for Ninth Dis- 
trict was postponed until next year. 
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STANDING OF THE COUNCIL 
District Councilor Term Expires 


1st Dr. S. Murdock, Sabetha 
2nd . L. B. Spake, Kansas City 
3rd . P. S. Mitchell, Iola 


T. Axtell, Newton 
S. Edgerton, Wichita 
C. Stillman, Morganville 
Ifred O’Donnell, Ellsworth..,...... 
. C. S. Kinney, Norton 
. D. R. Stoner, Ellis 
11th 


12th Dr. W. F. Fee, Meade 


Three Delegates to the American Medical 
Association, were elected: Dr. J. F. Has- 
sig, Kansas City, Kan., 1930; Dr. F. A. Car- 
michael, Osawatomie, Kan., 1928; Dr. Al- 
fred O’Donnell, Ellsworth, Kans., 1928. 

President-elect was escorted to the meet- 
ing and introduced. He expressed his ap- 
preciation of the honor conferred upon him 
and pledged himself to work for the best 
interests of the Society. 

Meeting adjourned. 


MEETING OF THE COUNCIL 


The Council of the Kansas Medical So- 
ciety met in the little dining room in the 
basement of the Chamber of Commerce, 
Tuesday, May 4, 12:15 P. M. Luncheon 
was served, Dutch treat. Following mem- 
bers were present—Dr. S. Murdock, Jr., Dr. 
L. B. Spake, Dr. P. S. Mitchell, Dr. O. P. 
Davis, Dr. J. T. Axtell, Dr. D. R. Stoner 
and Dr. W. F. Fee. The President, Dr. F. 
A Carmichael, Secretary Dr. J. F. Hassig, 
and Dr. W. E! MeVey, Editor of the Jour- 
nal. The affairs of the Society were dis- 
cussed, but no definite action taken. Meet- 
ing adjourned at the call of the President. 

At the call of the President a meeting of 
the Council was held in the little dining 
room in the basement of the Chamber of 
Commerce, Wednesday, May 5, 10 A. M. to 
consider the case of Dr. B. H. Rouse of 
Goodland, Kansas, who appaled from the 
action of the Decatur-Norton County Med- 
ical Society in suspending him from mem- 
bership. After reviewing the written evi- 
dence for and against the action, and: Dr. 
Rouse was interrogated, who admitted his 
association with different cults, he was then 
reprimanded. The evidence was carefully 
weighed and considered and the Council 
voted unanimously to uphold the action of 
the Decatur-Norton County Medical Society, 
and recommended that the following letter 
signed by the President and Secretary be 
sent to Dr. R. G. Breuer, Secretary of the 
Decatur-Norton County Medical Society and 
a copy mailed to Dr. Rouse: 

Dr. R. G. Breuer, Secretary Decatur-Nor- 


5th J 
6th 
7th 
8th A 

9th 
10th 


4th 70: 


ton County Medical Society, Norton, Kan. 
Dear Dr. Breuer: 

Dr. B. F. Rouse of Goodland, Kansas, ap- 
peared before the Council of the Kansas 
Medical Society in Kansas City, Kansas, 
May 6th, 1926, at 10 A. M., in an appeal 
from the action of the Decatur-Norton 
County Society for violation of ethics and 
unprofessional conduct. 

The written evidence submitted for and 
against the action was carefully considered 
and weighed, and Dr. Rouse was interro- 
gated by the Council in session. 

The conclusions of the Council are basec! 
upon the allegation of violation of the code 
of medical ethics. These allegations beiny 
admitted as true by Dr. Rouse, the Council 
can neither excuse nor condone such viola- 
tions as the association or consorting of its 
members with sectarian cult or irregu- 
lars. It stands for a strict and rigid en- 
forcement of the highest code of medica! 
ethics aand imposes on the members of the 
State Society the obligation of holding its 
high ethical standards inviolable. It further 
holds that the Decatur-Norton County So- 
ciety was justified in the action taken in 
the face of the evidence introduced, and un- 
der its Charter and the By-Laws governing 
County Medical Societies, the Society shall 
judge of the qualifications of its own mem- 
bers 

It is noted, however, that the offense 
charged against and admitted by Dr. Rouse 
concerned acts antedating the establishing 
of his residence in Goodland, and there is no 
evidence shown of recent professional mis- 
conduct. The Counci! does not take into con- 
sideration the charge of incompetency. The 
fact that Dr. Rouse is a graduate of a rep- 
utable school and licensed to practice in the 
State are regarded as sufficient evidence of 
competency. 

It was the judgment of the Council that 
the conduct of Dr. Rouse merited a severe 
verbal reprimand, which was administered. 
However, the Council feels that should Dr. 
Rouse apply for reinstatement in the pro- 
per manner and in the proper spirit, and 
your society is convinced of his sincerity 
and that no further transgression of the 
ethical code will occur, a spirit of charity 
for past delinquencies should be shown and 
would recommend that he be given the op- 
portunity of demonstrating his sincerity. 
and that he should not be debarred from 
fellowship, advice and support of the med- 
ical profession because of past indiscre- 
tions. 

We are also sending a copy of this letter 
to Dr. Rouse. 
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The Council of the Kansas Medical So- 
ciety: 
By Dr. F. A. CARMICHAEL, Pres. 
Dr. J. F. HASSIG, Sec’y. 
Meting adjourned. 


MEETING OF THE COUNCIL—MAY 6 

Meeting and organization of the new 
Council was held in the front room second 
floor Chamber of Commerce, Thursday, 
May 6th about 10 A. M. Meeting called to 
order by the President, Dr. F. A. Carmich- 
ael. Others present—Dr. L. B. Spake, Dr. 
P. S. Mitchell, Dr. O. P. Davis, Dr. J. T. Ax- 
tell, Dr. Alfred O’Donnell, Dr. D. R. Stoner, 
Dr. C. H. Ewing, Dr. W. F. Fee, Dr. George 
M. Gray, Dr. J. F. Hassig, and Dr. W. E. 
MeVey, Editor of the Journal. 

It was definitely decided that the next 
annual meeting would be held in Hutchin- 
son, Tuesday, Wednesday and Thursday 
May 8, 4 and 5, 1927. 

Dr. W. E. McVey, Editor of the Journal, 
gave the following report which was ac- 
cepted and filed: 

The Editor of the Journal begs leave to 
submit the following report for the year 
ending April 30, 1926. 


Financial Statement of The Journal. 
Receipts: 


Sub. 1616 memb......... 3,032.00 
Sales and Sub........... 45.73 
Credit and Collec. Bur.. 11.32 
Other Sources.......... 28.76 
In Receivers Hands..... 125.00 $7,227.31 
Expense: 
Printing Journal ....... $2,220.00 
Stock and Stationery... 701.35 
Salaries and Wages.... 2,444.50 
Credit and Collec. Bur... 2.70 
Miscellaneous .......... 241.83 5,795.36 
Account of Editor with Society. 
Receipts? 
Advertising $3,713.00 
Kan. Med. Society...... 1,800.00 
Sales and: Sub........... 45.73 
Cred. and Collec. Bur.... 11.32 
Other Sources ........ 28.76 
271.50 
In Receivers Hands... 125.00 5,995.31 
Expense: 
Printing Journal ....... $2,220.00 
Stock and Stationery.... 701.35 
Salaries and Wages.... 2,444.50 
184.98 
Credit and Collec. Bur... 2.70 
Miscellaneous .......... 241.83 5,795.36 
199.95 
Less accts, due & unpaid 396.50 
Bal. due Editor......... 196.55 


A vote of thanks was extended to Dr. 


W. E. MeVey for the splendid paper which 
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he read at the Secretaries’ the a last 


fall in Chicago and also for| the splendid 
work he is accomplishing with The Journal. 

Dr. Carmichael proposed a Legal Bureau, 
which. was discussed at some length. On 
motion the following committee was named 
—Dr. F. A. Carmichael, Dr. W. E. McVey 
and ‘Dr. O. P. Davis, who are to prepare 
some definite plan which will be submitteed, 
to the Executive Committee for their action, 
a meeting of which will be held at the call 
of the President. 

Major H. H. Smith, M. C. appeared be- 
fore the Council and asked that a military 
Committee be appointed. Since there is al- 
ready such a Committee existing, motion 
was made and carried that it be continued 
in force. 

Dr. O. P. Davis was re-elected a member 
of the Defense Board. 

A motion was made and carried that the 
Kansas City Star, Kansas City Journal 
Post and Kansas City Kansan be commended 
for the publicity and fight that they have 
made against fake medical schcols and 
quacks. 

A vote of thanks was extended to Wyan- 
dotte County Medical Society for the hos- 
pitality sown the members and guests of the 
Kansas Medical Society Meeting adjourned. 


SECRETARIES MEETING—MAY 5TH 

A meeting of secretaries of county socie- 
ties was held at the Grund Hotel, Wednes- 
day at 12:15 P. M. Luncheon was served 
in the Blue Dining room. The following 
were present: Dr. H. E. Blasdel, Hutchin- 
son, Dr. D. E. Bronson, Olathe, Dr. H. E. 
Haskins, Kingman, Dr. J. B. Henry, Law- 
rence, Dr. P. S. Mitchell, Iola, Dr. O. W. 
Miner, Garden City, Dr. A. B. McConnell, 
Burlington, Dr. J. T. Naramore, Parsons, 
Dr. L. S. Nelson, Salina, Dr. Malcolm New- 
lon, Lincoln, Dr. F. A. Carmichael, Pres- 
ident, Dr. W. E. McVey, Editor of The Jour: 
nal and Dr. J. F. Hassig, Secretary. 

Dr. Carmichael spoke on the functions of 
the Secretaries, urging greater activity in 
securing applications of all eligible doctors 
in the county for membership, and having 
attractive programs and regular meetings. 

Everyone present took part in the dis- 
cussions, telling of his own experiences at 
home, both good and bad. 

Dr. McVey, Editor of The Journal ex- 
plained that The Journal belonged to us 
and asked that news items and all papers 
read before the county societies be mailed 
in for publication. 

The meeting was a success from every 
standpoint, and adjournment was compelled 
fur the want of more time. 
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GENERAL SESSION 
The scientific session of the Kansas Med- 
ical Society convened on the second floor of 
the Chamber of Commerce, Kansas City, 
Kansas to hear the address of the President 
and various papers by members and guests 
of the Society. 


THE PROGRAM 

Tuesday, May 4th, 1926 
“President’s Address”, Dr. F. A. Carmich- 
ael, Osawatomie. 

“General and Local Rest in the Treatment 
of Pulmonary Tuberculosis”, Dr. H. C. 
Goodson, Colorado Springs. 

“The Radiographic Evaluation of the Pul- 
monary Tubercular Lesion”, Dr. Lewis G. 
Allen, Kansas City. 

Discussion opened by Dr. O. R. Brittain, 
Salina. 

“Encephalitis Lethargica’”’, Dr. M. L. Perry, 
Topeka. 

Discussion opened by Dr. Karl A. Men- 
ninger, Topeka. 

“Trachoma, its Etiology and Treatment”, 
Dr. James W. May, Kansas City. 

Discussion opened by Dr. R. J. Curdy, Kan- 
sas City. 

“The Campaign for Better Obstetrics”, Dr. 
George C. Mosher, Kansas City. 

Discussion opened by Dr. J. P. Greenhill, 
Chicago. 

“Management of the Second Stage of La- 
bor”, Dr. J. P. Greenhill, Chicago. 

“Influence of the Kielland Forcep Technic 
in Instrumental Delivery”, Dr. L. S. Nel- 
son, Salina. 

Discussion opened by Dr. L. E. Haughey, 
Concordia. 

“The Pupils in Coma”, Dr. Wm. C. Men- 
ninger, Topeka. 

=e opened by Dr. Thor Jager, Wich- 
ita. 

Wednesday, May 5th, 1926 

“Cancer of the Lip—Report of 25 Cases 
Treated with Radium”, Dr. Marion True- 
heart, Sterling. 

Discussion opened by Dr. Harry E. Blas- 
del, Hutchinson. 

“Pre-cancerous Dermatoses”, Dr. S. T. Mil- 
lard, Topeka. 

Discussion opened by Dr. W. B. Goddard, 

Topeka. 

“Fractures of the Shaft of the Femur”, Dr. 
Richard S. Haury, Newton. 

Discussion opened by Dr. M. L. Bishoff, To- 
peka. 

“Fractures” (Moving Picture Illustrations), 
Dr. H. Winnett Orr, Lincoln, Neb. 

“Crippled Children Problem in the State of 
Kansas”, Dr. E. D. Ebright, Wichita. 
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Discussion opened by Dr. W. M. Mills, To- 
peka. 

“Disinfection of Fresh Wounds”, Dr. H. L. 
Chambers, Lawrence. 

Discussion opened by Dr. W. J. Gates, Kan- 
sas City. 

“Gallbladder Research Work’, Dr. Warren 
H. Cole, St. Louis, Mo. 

“Nephrosis”, Dr. C. A. Lilly, Atchison. 

Discussion opened by Dr. L. W. Shannon, 
Hiawatha. 

“The Clinical Interpretation of Blood Pres- 
sure Values”, Dr. P. M. Krall, Kansas 
City. 

Discussion opened by Dr. C. F. Menninger, 
Topeka. 

“Incipient Hyperthyroidism”, Dr. G. F. Cor- 
rigan, Wichita. 

Discussion opened by Dr. C. C. Nesselrode, 
Kansas City. 


Thursday, May 6th, 1926 

“Fake Doctors’, Dr. S. M. Chaffee, Tal- 
mage. 

Discussion opened by Dr. J. N. Dieter, Abi- 
lene. 

“Meckel’s Diverticulum”, Dr. Marvin Hall, 
Topeka. 

Discussion opened by Dr. Robert B. Stew- 
art, Topeka. 

“Action of Tobacco and Other Extracts on 
the Epithelial Cells”, Dr. Ferdinand C. 
Helwig, Kansas City. 

Discussion opened by Dr. J. L. Lattimore, 
Topeka. 

“Medical and Health Education of the 
Laity”, Dr. Jno. M. Dodson, Chicago. 

“Tularemia”’, Dr. W. G. Gillett, Wichita. 

Discussion opened by Dr. C. E. Coburn, 
Kansas City. 

“Prevention and Treatment of Smallpox, 

Diphtkeria and Scarlet Fever”, Dr. L. B. 
Gloyne, Kansas City. 

Discussion opened by Dr. N. P. Sherwood, 
Lawrence. 

“A Study of One Thousand Stillbirths”, Dr. 
Earle G. Brown, Topeka. 

Discussion opened by Dr. L. Leverich, Kan- 
sas City. 

“A Part Time Health Officer”, Dr. C. E. 
Stevenson, Oswego. 

Discussion opened by Dr. J. C. Montgomery, 
Topeka. 

“Muscular Exercises in the Correction and 
Development of the Nose and Face”, Dr. 
H. B. Robinson, Great Bend. 

Dr. Charles S. Huffman, secretary of the 
State Society for fifteen years, at present 
Chairman of the State Board of Adminis- 
tration, was a welcome member at the meet- 
ing and gave an interesting talk on Tues- 


day’s program. J HassiG, Secretary. 
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SOCIETIES 
LABETTE COUNTY SOCIETY 


The regular meeting of the Labette 
County Medical Society was held at the 
Matthewson Hotel, jointly with the La- 
bette County Dental Society, on May 26th. 
This being the 20th anniversary (state 
charter) of the Labette County Medical So- 
ciety, the following program was presented: 


6:30 to 7:30 p. m.—Sumptuous plate sup- 
per was served in the banquet room of 
the Hotel. 

7:30 to 7:45 p. m—A short talk on the 
progress of medicine in the last forty 
years, by E. W. Boardman, M. D. 

7:45 to 8:00 p. m.—A short talk on the 
progress of dentistry, by O. M. Davis, 
D. D.S. 

8:00 to 10:00 p. m.—Dr. Russell M. Haden, 
from the State University of Kansas, 
gave the Society a lecture on Focal In- 


fection, particularly treating on the. 


dental infection. He also gave an in- 
teresting lantern slide demonstration 
cf the work that is being carried out by 
him along thes: lines. 

O. E. Stevenson, M. D., opened the dis- 
cussion for the medical profession, and 
gave a very interesting talk along the lines 
of dental infection and the necessity of a 
thorough co-operation »etween the dental 
profession and the practicing physician. 

J. T. Nelson, D..D. S., opened the dis- 
cussion for the dental profession, and gave 
some essential points in treating some 
forms of dental infection, and particularly 
brought to the attention of the Societies 
—the result and the non-result in dealing 
with the pulpless tooth. 

The medical and dental societies of La- 
bette county are unanimously in favor of 
such meetings with the idea of bringing the 
medical and dental profession under a bet- 
ter co-operating spirit. 

The minutes of the last meeting read and 
approved. There were forty members of the 
two societies present. There being no fur- 
ther business before the Society, a motion 
to adjourn. Motion carried. 

J. T. NARAMORE, M.D., Secretary. 


SHAWNEE COUNTY SOCIETY 


The June meeting of the Shawnee County 
Medical Society was held at Hillcrest Sana- 
torium, June 7, and consisted of a program 
cases by the members of the 
staff. 

It was voted by the society that members 
be requested to close their offices on Thurs- 
day afternoon during the summer months. 
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Meetings will not be held during July and 
August. 


EARLE G. BROWN, Secretary. 


ANESTHETISTS MEET 


The annual meeting of the Mid-Western 
Association of Anesthetists will be held Oc- 
tober 11-14, 1926, in Kansas City, Mo., at’ 
the same time as the Clinic Week there. 
Headquarters, Baltimore Hotel. 

An interesting and attractive program 
is in the process of making. Any physician 
or dentist desirmg to read a paper should 
send the title of his paper to the secretary 
very soon. 

RALPH M. WATERS, M.D., Sec.-Treas. 
425 Argyle Bldg., Kansas City, Mo. 


PERSONALS 


Dr. F. C. Boggs, Topeka, has gone to 
Europe for a course of study in diseases of 
the eye, ear, nose and throat. 


Dr. John A. Dillon, Larned, Kansas, who 
has been writing the Renig Ade stories for 
the Journal, has compiled these and other 
—- into a book which is being pub- 
lished. 


At the commencement exercises of Wash- 
burn College, honorary degrees were con- 
ferred upon Dr. Richard L. Sutton of Kan- 
sas City, Missouri, and Dr. Frank Smithies 
of Chicago. 


Dr. C. F. Harrar, who went to California 
some three years ago, has returned to Fort 
Scott, his former residence. 


Dr. Frank Abbey has associated himself 
with Dr. Paul Carson at Wichita, in the 
practice of pediatrics. 


Dr. Joseph Fowler has moved to Osa- 
watomie. Dr. Fowler was formerly located 
at Fontana. 


Dr. D. W. Manson has moved from Bur- 
lington to Kansas City where he has 
formed a business association with Dr. 
Grose. 


DEATHS 


Dr. Peter J. Morrison, Hillsdale, died at 
his home May 26, 1926, after a long ill- 
ness. He graduated from the University of 
Michigan Medical School, Ann Harbor, in 
1869. 


Dr. J. M. Parrington, Emporia, aged 57, 
died in May, 1926. He was graduated from 
the Medical College of Indiana, Indianap- 
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olis, in 1898. He was a member of the Kan- 
sas Medical Society. 


Dr. Frank L. McKinney, Galena, aged 
47, died May 15, 1926, after a protracted 
illness. He graduated from the University 
Medical College, Kansas City, Missouri, in 
1908. He was a member of the Kansas 


Medical Society. 

Dr. David Laughlin, Clyde, Kansas, aged 
93, died May 17, 1926. He had practiced in 
Clyde since 1869. 

Dr. Harrison D. Cooper of Dexter, Kan- 
sas, aged 68, died March 15, 1926, of cere- 
bral hemorrhage. 


Dr. Thomas F. Clark, Belpre, Kansas, 
aged 83, died of paralysis March 4, 1926. 


Kansas Medical Laboratory Association 
LICENSING OF TECHNICIANS 


There has been up for discussion for the 
past four years in the Kansas Medical Lab- 
atory Association the question of the li- 
censing of technicians. A committee was 
appointed and, atter careful investigation 
of the system employed and results obtained 
in New York and other states, they made 
recommendations favoring some form of 
examination and licensing of technicians. It 
seems to the committee that some method 
of ascertaining the competence of individ- 
uals working in the field of technical lab- 
oratory work should be undertaken since 
their laboratory findings relative to diph- 
theria, syphilis, suspected appendicitis, in- 
fection with animal parasites and many 
other conditions are depended upon my 
many physicians along, of course, with 
other findings, as a guide in medical or 
surgical treatment. 

The President of the Association, Dr. J. 
L. Lattimore, has just sent out an outline 
of a proposed law governing the licensing of 
technicians. He hopes that all interested 
_ will feel free to communicate with him 

relative to this matter. The points which 
he stresses in this outline, he has sum- 
marized as follows: 

“Those eligible to take examination shall 
have a diploma from a recognized high 
school and shall have had at least two 
years experience in technical training (a 
diploma from an institution of higher 


learning, in this line of work, will be ac- 
ceptable.) The applicant shall be at least 
eighteen years of age. 

“There shall be an examining board, com- 
posed of five men of recognized ability, to 
be appointed by the Governor for a period 
of five years. Each year, the Governor shall 
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appoint one member to this Board so ar- 
ranged that one member will retire each 
year. 

“The subjects that the applicant shall be 
examined in will be hematology, bacteri- 
ology, serology, parasitology, and chemistry. 
The examination shall consist of from ten 
to twenty questions on each subject (writ- 
ten examination) and an oral examination 
«s deemed wise by the examiner. An aver- 
age grade of 75 shall be required to pass, 
the applicant shall not make less than 50 
in any one subject. If all other subjects 
shall be above 75 and one below 50, then 
the applicant shall have the right to re- 
quest a review of the paper by some other 
member of the board. Each applicant shall 
file with the Secretary of the Board, proper 
credentials and proof of character and a 
check for $25. before he shall be permitted 
to take the examination. The examination 
shall be held on the second Friday and Sat- 
urday in June of each year in Topeka, Kan- 
sas. 

“An individual may be granted a tempor- 
ary permit by the Secretary and President 
until the following examination, upon the 
filing of proper credentials and the pay- 
ment of the examination fee, which shall 
apply for the regular examination. 

The Board shall have the power to re- 
voke the license of any technician for mis- 
conduct or sufficient evidence of improper 
practice. Examiners shall be allowed six 
cents per mile for traveling expenses and 
$5.00 for hotel expenses, the expenses to be 
taken from the fund created by annual fees 
and examination fees. Each registered 
technician shall pay an annual fee of $3.00, 
payable to the Treasurer of the Board. The 
Board of Examiners shall have the power 
of determining reciprocity with technicians 
licensed in other states. The Board shall 
have the right to inspect the laboratory of 
any technician at any time and instruct 
the technician in certain procedures. For 
just cause, the Governor shall have the 
right to remove from office any member of 
the Beard of Examiners.” 

The question of penalty for violation is 
still open for suggestion. In order to bring 
out discussion from those interested in this, 
Dr. Lattimore offers the following hypo- 
thetical provisions: 

“The penalty for violating this law or the 
practice of above described technical work, 
without license, shall be for the first offense, 
$50, and for the second and other violations 
thereafter, a fine of $100 to $500, or an 
imprisonment of one year in the state pen- 
itentiary, or the infliction of any combina- 
tion of the above penalties.” 
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As I understand the proposed law it would 
mean, first, that every commercial labor- 
atory would have to have a licensed tech- 
nician either as owner or connected in a re- 
sponsible capacity in the laboratory; sec- 
ond, that this would not interfere with li- 
censed physicians having their own work 
done under their own supervision since they 
themselves take the responsibility. 

If any one is in doubt as to the meaning 
of the proposed law or its interpretation or 
has any suggestions for improving it, Dr. 
Lattimore would appreciate very much hav- 
ing them write him, addressing the com- 
munication either in care of the Editor of 
the State Medical Journal, or to the office 
of Dr. J. L. Lattimore, in the Mills Build- 
ing, Topeka, Kansas. 


B- 
MEDICAL SCHOOL NOTES 


Dr. R. L. Sutton received the honorary 
degree of Doctor of Science from Washburn 
College, Topeka, Kansas, June 21, 1926. Dr. 
Sutton attended the meeting of the Ameri- 
can Dermatological Association in Philadel- 
phia, May 27-29, and addressed the mem- 
bers on his recent trip for big game in 
Southern Asia. He was also the guest of 
honor of the Izaak Walton Club in Topeka, 
on June 1. 


At a recent meeting of the Kansas City 
Academy of Medicine, Dr. M. J. Owens was 
elected president, and Dr. L. F. Barney, 
vice-president. 


Dr. W. Y. Jones, of Hutchinson was a re- 
cent visitor at the School of Medicine. 


Chancellor E. H. Lindley addressed the 
Nurses graduating class of Bell Memorial 
Hospital, at their graduation on May 19. 


Dr. Sherman Axford visited the Medical 
School on May 17, 1926. 


Dr. Edward Saylor, ’25, has recently been 
added to the staff of Bell Memorial Hos- 
pital as Resident Pathologist. His service 
will begin on July 1. 


Dr. C. B. Francisco has just returned 
from the University of Kansas Clinics for 
crippled children, held the first Friday of 
each month at Hutchinson. Dr. Francisco 
saw forty patients at this clinic. 


Senator John Thorn and ex-Governor 
Hodges were visitors at the Medical School 
on May 17. 


The members of the graduating class 
ha have accepted internships are as fol- 

Angle, Fred E., Kansas City, Kans., 
United States Navy. 


Barnes, Harold R., Hiawatha, Kans., 
Louisville City Hospital, Louisvile, Ky. 
Becker, L. H., Topeka, Kans.; St. Francis 
Hospital, Wichita, Kans. 
Brady, C. H., Lawrence, Kans., Bell Me- 
morial Hospital, Kansas City, Kans. 
Brown, Marshall W., Wichita, Kans., Mo. 
Methodist Hospital, St. Joseph, Mo. 
Buikstra, Cyrus W., Ionia, Kans., Colo- 
rado General Hospital, Denver, Colo. 
Danglade, James H., Kansas City, Mo., 
Bell Memorial Hospital, Kansas City, Kans. 
Davidson, Oscar W., Solomon, Kans., 
Methodist-Episcopal Hospital, Indianapolis. 
Dellinger, Earl H., Haviland, Kans., Bell 
Memorial Hospital, Kansas City, Kans. 
Dyck, Cora E., Moundridge, Kans., Hal- 
stead Hospital, Halstead, Kans. 
Engel, W. J., Lawrence, Kans., Cleveland 
City Hospital, Cleveland, O. ; 
Goldblatt, Samuel, Kansas City, Mo. 
Haley, Jesse R., Brookfield, Mo., St. 
Marys Hospital, Kansas City, Mo. 
Hook, W. Graves, Kansas City, Mo., Kan- 
sas City General Hospital, Kansas City, Mo. 
Horton, Ralph, Kansas City, Mo., United 
States Public Health Service. 
Hunt, Paul F., Kansas City, Mo., Bell 
Memorial Hospital, Kansas City, Kans. 
Jamison, J. H., Idana, Kans., Trinity- 
Lutheran Hospital, Kansas City, Mo. 
Jennett, James H., Kansas City, Mo., 
gia City General Hospital, Kansas City, 
0. 
Kosar, Clarence D., Ada, Kans., United 
States Public Health Service. 
Lewis, L. Dean, Chanute, Kans., Wesley 
Hospital, Wichita, Kans. 
McCreight, Eugene J., Lyndon, Kans., 
Wesley Hospital, Wichita, Kans. _ 
Matthaei, Pearl V., Great Bend, Kans. 
O’Donnell, H. F., Elisworth, Kans., Bell 
Memorial Hospital, Kansas City, Kans. 
Pumphrey, Lloyd, Pittsburg, Kans., West- 
ern Pennsylvania Hospital, Pittsburgh, Pa. 
Robbins, Harry E., Topeka, Kans., St. 
Luke’s Hospital, Kansas City, Mo. 
Rusher, Robert H., Kansas City, Mo., 
Kansas City General Hospital, Kansas City, 
Schaffer, Clarence K., Kansas City, Mo., 
Louisville City Hospital, Louisville, Ky. 
Schreiber, Fred C., Leavenworth, Kans., 
Franklin Hospital, San Francisco, Calif. 
Sechrist, Charles, Mender, Kans., St. 
Louis City Hospital, St. Louis, Mo. 
Shelley, Dorothy E., Elmdale, Kans., New 
Me Women’s and Children’s Hospital, New 
ork. 
Shofstall, Charles D., Lawrence, Kans., 
St. Louis City Hospital, St. Louis, Mo. 
Smith, Gerald W., Pittsburg, Kans., 
United States Navy. 
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Smith, Frederick A., Kansas City. Mo. 

Snyder, Cora, Robinson, Kans., Children’s 
Hospital, Denver, Colo. 

Van Winkle, Arthur, Lawrence, Kans., 
Methodist Episcopal Hospital, Gary, Ind. 

Vincent, Cranston G., Topeka, Kans., St. 
Mary’s Hospital, Kansas City, Mo. 

Wood, Lawrence, Clay Center, Kans., 
a General Hospital, Montreal, Can- 
ada. 


Dr. Russell L. Haden spoke on “Focal In- 
fection” before a recent meeting of the 
Johnson County Medical Society, at Ola- 
the, Kans. - 


Dr. W. L. Dwyer read a paper on Recent 
Advances in Infant Feeding, at a meeting 
of the Vernon-Cedar County Medical So- 
ciety at Nevada, Mo. 


The will of the late Dr. E. P. Hall, of 
Kansas City, Mo., left the income of his 
estate to a cousin of Denver, Colo., to be 
used during her lifetime. At her death, the 
entire estate reverts to the University of 
Kansas Medical School with the understand- 
ing that the income thereof be used to as- 
sist needy medical students in any way 
possible. 


Squibb Branch Office in New Orleans 


In the course of a swing through the 
Southern states, General Sales Manager R. 
D. Keim of the E. R. Squibb & Sons re- 
cently completed arrangements for the op- 
ening of a branch office in New Orleans, 
La. This office, to be located in the Queen 
Crescent Building at 344 Camp Street, will 
carry a complete stock of biologicals, ars- 
phenamines, insulin and a selected list of 
other Squibb specialties. The purpose is to 
provide the medical, dental and pharmaceu- 
tical professions of Louisiana, Mississippi 
and neighboring states with fresh stocks of 
these products, kept under proper refrigera- 
tion at all times and available any hour of 
any day. 

Mr. Keim was accompanied on his south- 
ern trip by R. S. Westgate, Assistant Gen- 
eral Superintendent of the Brooklyn Labora- 
tories of E. R. Squibb & Sons. They were 
joined en route by Southern States Sales 
Manager W. S. Iversen of Atlanta and Of- 
a ~ aia J.J. Toohy of the Kansas City 

ranch. 


R 


Mail Directory Information Card Promptly 

During the month of June, every physi- 
cian in the state should have received a 
Directory information card. Every one is 
card regardless as to whether he or she 
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urged to fill out and return the stamped 
has changed their residence or office ad- 
dress. 

This information will be used in compil- 
ing the Tenth Edition of the American Med- 
ical Directory, now under revision in the 
Biological Department of the Association. 
The Directory is one of the altruistic ef- 
forts of the Association and is published in 
the interest of the medical profession which 
means ultimately in the interest of the pub- 
lic. It is a book of dependable data con- 
cerning the physicians and hospitals in the 
United States and Canada. 

AMERICAN MEDICAL ASSOCIATION, 

June 15, 1926. 


Kansas City Clinical Society 


Dr. F. H. McMechan of Avon Lake, Ohio, 
will address the Kansas City Clinical So- 
ciety on “The Evaluation of Surgical and 
Anesthetic Risks from the Viewpoint of the 
General Practitioner.” 

Dr. McMechan is Secretary General of 
the Associated Anesthetists and Executive 
Secretary of the International Anesthesia 
Research Society and Editor of its official 
organ, Current Researches in Anesthesia 
and Analgesia, the only American publica- 
tion devoted to this specialty. 

During the past twenty years Dr. Mc- 
Mechan, with the cooperation of his fellows 
in the specialty of anesthesia, has been a 
leading factor in the nation wide organiza- 
tion of the Associated Anesthetists of the 
United States and Canada and its regional 
societies. 

The Mid-Western Association of Anes- 
thetists is holding its Sixth Annual meeting 
in Kansas City during Clinical Society 
week. 

One of the principal activities of theanes- 
thetist’s program is the effort of the In- 
ternational Anesthesia Research Society to 
prevent needless deaths through the mech- 
anism of a safety-first uniform anesthesia 
chart. The essentials of this chart are: (1) 
The determination of surgical and anes- 
thetic risk before operation. (2) Five- 
minute blood pressure guide and protection 
during the entire operative period. (35) 
Remedial therapy and after-care based on 
the degree of circulatory depression. 

According to Dr. McMechan, ‘Even in 
this, the fourth era of Surgery, the general 
practitioner is still all too often called upon 
to answer the challenging jibe—‘The opera- 
tion was a success but the patient died!’ 
Hence, the necessity for some routine way 
in which the family doctor, for his own 
guidance and his professional advice to oth- 
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CARL A. MUEHLEBACH, Pres. CARL L, MUELLER, Vice Pres.-Mgr. 


SNODGRASS DRUG & SURGICAL SUPPLY CO. 


1118 GRAND AVE. KAINSAS CITY, MO. 


“OVER THIRTY YEARS OF SERVICE TO THE MEDICAL PROFESSION” 


We carry complete lines of standard Drugs, Pharmaceuticals, Merck’s and P. W. R. Chemicals, 
Biologicals, Ampoules, Lloyd’s Specifics, Fluid Extracts, Tinctures, Narcotics and in fact every 
item required by the Medical Profession. Our Laboratory is equipped to handle orders for Spe- 
cial Formulae, Solutions, Stains and Reagents to your entire satisfaction. 


We also carry a complete line of— 


SURGICAL INSTRUMENTS AND APPLIANCES, TRUSSES, ABDOMINAL BELTS, ELAS- 


TIC HOSIERY—LABORATORY SUPPLIES AND EQUIPMENT. 
Bauer & Black and Johnson & Jchnson products 


PROMPT SHIPMENTS—REASONABLE PRICES 


Our Terms: 2%, 10 days—Net 30 days. 
Prices frequently change: Therefore we do not publish a catalogue or price list but will «lad- 
ly quote prices on specific items. 
Your Orders or Inquiries Solicited. 


Snodgrass Drug & Surgical Supply Co. 


1118 Grand Ave. Kansas City, Mo. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 
Superintendent. 


Office 917 Rialto Bldg., Kansas City, Mo. 
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ers, may determine a given patient’s fitness 
for operation and more accurately forecast 
the probable result.” 

In his lecture, Dr. McMechan will illus- 
trate all his points by means of lantern 
slides showing the latest information on the 
classification of operative risks and com- 
parative death rates, as well as the scope 
and utility of such diagnostic and prognos- 
tic tests as Moots’ index for operability, the 
degree of circulatory depression, the nerve 
shock index, the energy index, Grover’s 
blood pressure key, and his interpretations, 
the breath holding test and vital capacity, 
Cornell’s test for disclosing incipient neph- 
retics, McIntyre’s test for vagotonia and 
sympatheticotonia, and the collected results 
of these tests put to routine use in good, 
fair and poor operative risks in a surveyed 
series of cases. 

From the data that has become available 
as a result of this safety-first movement, 
Dr. McMechan is convinced that the family 
doctor can readily evaluate the patient’s 
basic reserve vitality even before referring 
the case for operation and can use this eval- 
uation to forecast the probable outcome 
very accurately. Surgeons and anesthetists 
may also use these routine tests for further 
protection of operative patients. 

BR 
Garvan Leads Fight on Common Cold—Will 
Finance a Research to Discover Cause , 


and Cure for Root of Many Ills 


A research to discover the cause and a 
cure for the common cold, which was pro- 
nounced one of the greatest scourges of 
humanity, was undertaken by the American 
Drug Manufacturers’ Association at its 
convention in New York City recently, when 
an offer to finance such a research was 
made by Francis P. Garvan, President of 
the Chemical Foundation. 

Reporting good progress in the fight to 
establish the chemical industry in this 
country in competition with Germany in the 
fields which Germany formerly controlled, 
Mr. Garvan branched into the subject of the 
common cold, which he said was one of the 
greatest causes of mortality and economic 
less, in spite of the fact that it is usually 
regarded as of slight importance. He said: 

“Sitting at my desk, it seems to be as 
if a new industry was born in this coun- 
try every minute, fathered by chemistry 
and mothered by research. But recently, 
in my pride and boasting of our achieve- 
ments, the curtain lifted over something 
undone, a problem I have brought to you 
and which has, I might almost say, over- 
whelmed me in its importance and in the 
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little that has been done with it. This is 
the subject of the common cold. 

“When you come to consiaer that all 
through our lives we go on suffering from 
a cold and pneumonia, from mastoiditis and 
the sinus troubles, and a thousand and one 
things which develop out of the common 
cold, to say nothing of the inherent weak- 
ening of the physical structure by these re- 
peated assaults upon ourselves, but more 
particularly upon our children and our 
women, you realize the gravity of the com- 
mon cold. 

“Do you realize that ten days of every 
man, woman, and child’s activity a year, on 
the average, are lost throughout this coun- 
try? It amounts to more than a million 
years of activity annually. The loss to ag- 
riculture, industry and all business activi- 
ties is some 700,000 years of working time 
through the incapacitation of 15,000,000 
workers in this country.” 

The American Drug Manufacturers’ As- 
sociation voted to cooperate with The 
Chemical Foundation in seeking a method 
to check the ravages of colds. 


Sajous is reported, by the secular press, 
to have discovered the heat unit, the life 
principle, governing the human body and 
thus making the cure of pneumonia immi- 
nent. His finding is that the human body 
contains phosphorus and that this phos- 
phorus is acted upon by oxygen in such a 
way as to produce the heat which is essen- 
tial to animal life. The principle is illus- 
trated in sriking a sulphur match when the 
ovygen works on the sulphur and heat is 
produced. Sajous is reported as saying, 
“for two centuries we have known that 
there was an element in the cells of the body 
known as lecithin but we have not known 
how oxygen acted upon it. I have found 
that in lachithin there is phosphorus.” Forty 
years ago the phosphcrus found in the brain 
was called lecithin—.and as used in medi- 
cine it was produced from the yolk of the 
egg. The phljosphorus theory does away 
with the heat center in the brain as form- 
erly taught. 


R 

Professor J. Tissot, Professor of General 
Physiology in the Paris Natural History 
Museum, claims to have discovered that 
mould is the original cause of all diseases 
as well as the source of all life. According 
to his etiologic classification of infectious 
diseases. Typhoid fever comes from the 
mould of Indian corn, diphtheria from a bar- 
ley mould, cholera from the mould of cer- 
tain mushroom fungi, measles from lettuce, 
scarlatina and rabies from carrots, exan- 
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thematic typhus from oats, small-pox from 
potatoes, chicken pox from tomatoes, aph- 
thous fever from potatoes and malaria from 
rice. But cancer and tuberculosis are pro- 
duced by viruses springing from a mould in 
the human body itself, while syphilis, he 
says, is not caused by spirochetes but by 
the ancestral mould constituting the mon- 
key. 


BR 
Adrenalin 


In the process of Adrenalin therapy, the 
chemist’s proof that an active principle 
could be isolated in pure form from the 
suprarenal gland was only the first step. 
Commercial production was necessary— 
another step. And it would have been won- 
derful indeed if questions of purity, stabil- 
ity, compatibility, etc., had all been mas- 
tered at the very outset. It is reasonable 
to suppose that the manufacturers have en- 
deavored by constant study and experi- 
mental research work to make their prod- 
uct as perfect as it could be made. Specu- 
lation of this sort is, however, hardly neces- 
sary. Adrenalin has kept its good name, 
and is entitled to the fullest confidence of 
the medical profession. (See the Parke, 
Davis & Co. advertisement elsewhere in 
this issue.) 


ADVERTISERS 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 80 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE: A good opening. A division town of 
the railroad. Am going to retire and leave the state. 
Want a good man to follow me. My entire office 
for sale, including surgical instruments and library. 
Everything goes. Hospital facilities good. All 
lodges and churches represented. The work has run 
about $3,000.00 and can be doubled by doing sur- 
gery. The town is about 3,000. Address “P,” care 
of Journal. 


FOR SALE:—One examining table, No. G-62 Hett- 
inger Bros. Mfg. Co. catalogue; with cushions, 
stirrups and foot stool. Cost $133.00 in 1922. 
Now in good condition. Price f.o.b. Great Bend, 
Kansas, $60.00. E. F. Morrison, Great Ben, Kans. 


FOR SALE OR LEASE—Evergreen Place Hos- 
pital, the property of the late Dr. C. C. Goddard, 
situated near Leavenworth, is for sale or lease, 
on exceptional terms to the right party. For par- 
ticulars address Clara C. Goddard, Leavenworth, 
Kan. 


Dr. Clyde O. Donaldson 


Radium X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


-ZERTA is especially recommended for the 

diet in diabetic and obesity cases. It fills the 
need for a dessert, appetizing in appearance, 
appealing in aroma, agreeable to the taste, yet con- 
taining no sugar. Made of purest gelatin, i 
tartaric acid and vegetable coloring. 


20 SERVINGS—$1.00 
Assorted flavors in each package 


THE JELL-O COMPANY, Inc. 
Le Roy, N. Y. Bridgeburg, Can. 


A Sugar-free Dessert 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 
$100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French Lick, Ind. 


No Hospital 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M. D., Ky. U. of L, ’99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic wo 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet. 


THe 


Dra Benu F Baey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 
-” Acres—six buildings—capacity 80 chil- 
ren. 


A School and Gymnasium Building Projected. 
HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 
Dr. Wm. H. C. Smith, Supt., 
Godfrey, Madison Co., III. 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


Kraft’’ 


| «White 


+ The entire line of 


Betzco ‘‘ White- 
Kraft’’ steel Cabi- 
nets and Cabinet 
Safes for the stor- 
age of fine instru- 


ments has been = 


standardized and 
modernized to 
meet present day 
requirements. The 
quality, workman- 


-) ship, and finish are 
‘] absolutely above 


reproach, and are 


recommended to 
the careful con- 
sideration of the 
thoughtful buyer. 
Special attention 
1s called to the fit- 
tings, which are of 
brass, nickel plat- 
ed. These good 
brass fittings are 
typical of the fine 
quality of all of 
the materials used. 
Complete catalog 
sent on request. 
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A New Book 


“Varying the Monotony of 
Liquid and Soft Diets” 


URE unflavored gelatine is of such 
importance in the hospital dietary 
that we have had prepared by a noted 
dietetic authority a booklet showing 
e . the many ways Knox Sparkling Gela- 
A Contribution tine — the highest quality for health — 
. may be used to make the monotonous 
t O Med ical diets constantly attractive and more 
nourishing. 
Practice The booklet contains complete reci- 
pes for easy and economical prepara- 
tion, calculations of protein, fat, carbo- 
4S hydrates and calories, with a special 
chapter on Tonsillectomy Diet. 
_ dieti- At the recent Convention of the 
physician, American Medical Association at Dallas, 
‘an and nurse should have @ Texas, many attending members pro- 
se this important contri- - nounced this book one of the most help- 
sid a dietetic practice. ful contributions made to dietetic prac- 
bution tice. 
istribu- 
Sufficient copes 


ff of an 
tion to the sta ; 
will be sent complimentary, upon 
t. 
reques 


GELATINE 


“The Highest Quality for Health” 


Every surgeon, 


Knox Sparkling Gelatine is prepared by 
the most exact methods under constant 
bacteriOlogical control. It is free from 
sugar, artificial coloring or flavoring, 
and may be prescribed with absolute 
dependence on its uniform purity and 
quality. 


KNOX GELATINE LABORATORIES 

423 Knox Avenue, Johnstown, N. Y. 
our recipe bookle aryin e Monotony of Liqui 
Send This Coupon Soft Diets.” also the resulta of 
Register your name with Gelatine, and future reports 

this coupon for the labora- : 

tory reports on the dietetic 
value of Knox Sparkling 

Gelatire 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 


A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J.C. McCommas H. C. Ebendorf W. J Dell 


MATERNITY 
\SANITARIUMA \\ 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 


illustrated beok- 
let. 


Willows 
2929 Main St. 


| 
XXxI 
_| 


THE JOURNAL ADVERTISERS 


New 


Sixth Edition 


There are 1304 pages of text and 


REVISED AND 
ENLARGED 


1147 original illustrations in the new 


book. 


The Lancet (London). : 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we of no other published 
collection that can compare with them. The text is 
worthy of the {fllustrations. and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 


and Syphilology: 
“In this third edition Sutton has succeeded in pre- 


senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a_ tho and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3616 Washington Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 

Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 


edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his mbors. He has 
been an independent investigator, but tis work has 
been constructive and not iconoclastic. As would be 
expected, therefore. his treatise, while sh 
independence of view, is along consrvative Hines, and 
is free from the unpardonable sin in a textbook of 
being controversial This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well knowrz and appreciated 
that nothing is wanting to recommend this new eidi- 
tion to those familiar with the earler works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain 


Cut Here and Mall Today... 


Cc. V. MOSBY COMPANY, 
3616 Washington Blvd., St. Louis, Mo. 


Send me a copy of the new sixth edition 
“Diseases of the Skin,” for 


of Sutton’s 


Jour. 


which I enclose $12.00, or you may charge 
to my account. 
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ee: pictorial record of the whole field of dermotology. 
ig The author and publishers are to be congratulated 
ee not only on having secured such a large collection but 
A, on the excellence of their reproduction.” 
an. 


The Lincoln Model 
Cabinet 
is mounted upon a 
polished aluminum 
base. 

It has large shelved 
storage space 
and a drawer for 
instruments. 
The removal top is of 
porcelain. 
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LINCOLN MODEL 


Regular $197.50. Special Price $167.00 


Interior of Cabinet 
is illuminated 
by a lamp operated by 
a master switch, 
which also 
controls current supply 
to sterilizers. 
All wiring is concealed. 
Sterilizers 
for instruments and 
hot and cold sterile 
water 


PHYSICIANS SUPPLY CO. 


1007 Grand, Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., 


Neurologist and Addictologis 


SIMPSGN-MAJOR SANITARIUM 


Addictions 


3100 Euclid Avenue, Kansas City, Mo. 


HERMON S. MAJOR, M. D., 
Neuro--Psychiatrist 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 


exercises. Experienced and humane attendants. 


physician in attendance day and night. 


Liberal, nourishing diet. Resident 
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STORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


In Sickness—or in Health 
Horlick’s *:Orginal 
Malted Milk 


Delicious — 
Nourishing — 
Easily Digested 


For more thana 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


Avoid Imitations -:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY supptics 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 


Among the Many Articles Sold Are 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim nes Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved — Style—up to 17x17 size 
iy Top Style—holds up to 11x14 


DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
- Brooklyn, Boston or Vir- 

Ma sizes of enameled steel tanks. 

INTENSIFYING SCREENS—Patterson, 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


Rave Geo. W. BRADY & CO. 
put your name 1785 So. Western Ave. 


CHICAGO 
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“Say AH!” 


Can you always make a quick, efficient 
throat examination? Simplex Tongue De- 
pressor promotes a speedy, thorough diag- 
nosis, using only one hand. It gives a flood 
of light that can be condensed to a highly 
concentrated spot by a mere twist of the 
fingers. Use of the standard wooden spatula 
maintains strict sanitation. 


Simplex Tongue Depressor 
available at any one of our — ee 
138 Branches. Tongue Depressor 


with large battery 
handle, in case $21.50 


American Optical Company 


Factories at Southbridge, Cambridge and Worchester, Massachusetts 
Sales Headquarters: 70 Wset 40th St., N. Y., Branches in principal cities 


| The Management of an Infant’s Diet | 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 
Mellin’s Food 4 level tablespoonfuls 

Water (boiled, then cooled) 16 fluidounces 

This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 

The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 
should also be stated that the predominating carbohydrate in the above food mix- 
ture is maltose—which is particularly suitable in conditions where rapid assimi- 
lation is an outstanding factor. 


Above all is the satisfactory result from the use of this suggested 
nourishment, which is well supported by clinical evidence. 


Mellin’s Food Co., Boston, Mas. Se 
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aut of Viren: Tones: Mant 
“tnctared wader Gov, License Be, 


doses, ready for administration at the physician’s office. Sent im- 


P asteur Treatment i: mediately with full directions, on receipt of telegram. Financial ar- 


ts can be made later. Price $25. See Note. 


Dependable Wassermann agents proper control and correct technic. "Price $800. Byringss 


r collection of blood on ap 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in 
General Labor atory Work. ampouls, $6.00, culture tubes gent co sonication 


in, 
nocculations for diagnosis of tuberculosis, including keeping and autopsy, $15.00. 


virus for Pasteur be py po rates rapidly. We are not sub-agents for a virus if 
Anat e but fresh virus manufactured by ourselves under U. 8S. Governmen 


eee No. 49. Phone or telegraph orders to. 
DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Phone Drexel 0239 
Phone Fairfax 0685 422 Brotherhood Block 


Protecting Your Profession 
Is Our Purpose 


Heretofore, Medical Men have been compelled to obtain their prescription work from 
the same firms which supply and cater to Optometrists and make them special lower 
prices—thus introducing the element of unfair competition for the doctor. 


Optometrists are organized for action, and the medical men for science. If the Oculists 
would realize what a force their united numbers could exert by patronizing firms 
which cater exclusively to them, a revolution would be brought about in the attitude of 
other firms. They would realize that the Oculists have the choice between “fair” and 
“unfair firms.” 


We invite suggestions for the improvement of our service and solicit prescription work 
of all legitimate medical men. 


O. H. GERRY OPTICAL COMPANY 


Specializing to Medical Doctors with a High Class Service 
Kansas City, Missouri 
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MALL in bulk, low 

in total solids, highly 
concentrated and active- 
ly potent. One or two 
packages of Squrss’s 
highly concentrated Tet- 
anus Antitoxin, Prophy- 
lactic, 1500 units, should 
be in every doctor’s 
emergency bag for im- 
mediate use in every in- 
fected or lacerated wound. 


Tetanus Antitoxin is of 


UZ rite for ‘Descriptive Literature } 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


great value in the pre- 
vention of Tetanus, and 
is also of value in specific 
treatment for developed 
tetanus. 

Tetranus ANTITOXIN 
Squiss is marketed in 
simple, easily operated 
syringe packages contain- 
ing 1500 units 
MiZiNZ), 3,000, 5,000, 
10,000 and 20,000 unilts 
(curative) respectively. 
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B. Walker, 


Executive Committee of Council—Dr. F. A. 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 
Committee on Public Health and Education—Dr. E. G. Brown, Chairman, Topeka; Dr. M. O. Nyberg, Wichita; 
Dr. James W. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 
Kansas City. 
Committee on Public Policy and Legislation—Dr. A, D.Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka; 
Dr. J. A. Milligan, Garnett; Dr. F. A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 


r, Winftele 


Salina. 
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Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; 
Dr. J. L. Bverhardy, Leavenworth. : 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. 


McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 


where no County Society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT... ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 


Secretary—J. F. HASSIG, M. D.—Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R, Stoner, Ellis; Dr. C. S. Kenney, Norton. 
Carmichael, chairman, Osawatomie; Dr. D. F. Hassig, Kansas 


Treasurer—GEO, M. GRAY, Kansas City 


officio. 

Committee on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. D. Bbright, Wichita; 
Dr. GC. H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth; Dr. F. A. Trump, Ottawa. 

Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr, 


H, L. Snyde 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. 0. 


Dr. H. L. Chambers, Lawrence; 


ANNUAL DUES $5.00, due on or before February ist of each year. 


Dues should id to the Secretary of the Component County Society, or, if not a membér of a Coun 
sada Society, to the Secretary of the Kansas Medical Society. ud 


OFFICERS FOR 1926 


Jackson....... 
Jewell........ 
Johngon..... 
Kingman... 
Labette......., 

venworth.. 
Lincoln......, 


J. R. Shumway, Pleasanton.. 
J. L. Hausman, Marysville... 

G. 
C. Wickersham, Ind...... 


“1G. Ashley, Chanute......... 


EB. Joss, Topeka.......... 


R. C. Harner, Howard....... 


E. Bandy, Bucklin........ 
W. Gilley, Ottawa....... 


Cc. 
M. S. McGrew, Holton...... 
J. E. Hawley, Burr Oak..... 
Cc. H. Lester, Olathe........ 
R. W. Springer, Kingman. .. 
O. H. Ball, Dennis. 


S. Smith, Liberal........ 


EK. Hensnall, Osborne, 
Vermillion, Tescott... 


J. EK, Hensnall, Osborne,..... 
J. D. 


Irl E. Hempsted, Hutchinson. 


....|H R. Ross, Sterling......... c 
.. |A. H. Bressler, Manhattan... 
.|L. A. Latimer, Alexander... 


F. Pine, Dodge City...... 
FA. Trump, Ottawa........ 
M. B. Flowers, Harper...... 
H. M. Glover, Newton....... 
C. A. Wyatt, Holton..... ey 
C. W. Inge, (Formoso........ 
D. E. Bronson, Olathe...... 


M. Newlon, Lincoln......... 
H. L, Clarke, LaCygne....... 


J. W. Randell, Marysville.... 
J. W. Messersmith, Liberal.. 


J. A, Pinkston, Independence 


S. Murdock, Sabetha......... 
J. N. Sherman, Chanute..... 
Ss. J. Schwaup, Osborne..... 


E. H. Ireland, Coats...... ee 
H. E. Blasdel, Hutchinson... 


J. T. Mathews, Manhattan.. 
E. N. Sulis, McCracken..... 
©. Brown, 


A. R. Burgess, Wichita..... 


"lJ. Moorhead, Neodesha.... 


le. E. Coburn. Kansas City.. 


.|Q. C. Reed, Kensington..... 
iT. W. Scott, Stafford........ 


G. Brown, Topeka.. 
Haevle, Athol ..... 
J. T. Scott, St. John.. 
W. H. Neel, Wellington...... 
W. M. Earnest, Washington.. 
E. C. Duncan, Fredoni 


H. E. Haskins, Kingman... 4 
/J. T. Naramore, Parsons.... 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 

Anderson......|/A. J. Turner, Garnett...... -|J. A, Milligan, Garnett...... 2nd Wednesday 
Aitchison......|/E. T. Shelly, Aitchison....... |T, E. Horner, Atchison......|.1st Wed. ex. July and August 

arton........|H. W. Jury, Claflin......... |M. Morrow, Great Bend..... 1st Tuesday, Jan., Apr., June, Oct. 
Bourbon....... R. O. Crume, Ft. Scott...... ICL Mosley, Ft. Scott...... 2nd Monday 

wn........|W. G. Emery, Hiawatha....|R. T. Nichols, Hiawatha...,|2nd Friday 

Butler......... J. C. Bunten, Augusta....../L. L. Williams, El Dorado...|2nd Friday 
Central Kansas|J. B. Carter, Wilson..........H. S. O’Donnell, Ellsworth, .|Dec., March, June, Sept. 
Cherokee......|R. C. Lowdermilk, Galena...|W. H. Iliff, Baxter Springs. .|2nd Monday 

Ciny E. C. Morgan, Clay Center..|2nd Wednesday 
Cloud..........,;Andrew Struble, Glasco..... E. Weaver, Concordia. Last Thursday 

wie --.-./H. H. Jones, Winfield....... unbur, nfield.... OX. 
Crawford, | 8rd Thursday 
Decatur-Norton Wi J. Lowis, Colby...........R. G. Breuer, Norton........ Called 

cKinson..... 
Doniphan... M. Boone, Highland...... 1st Tues. Jan., Apr., July, Oct. 

ouglas......./B. R. J: B. Henry...... Thursday 
Elk F. Depew, Howard........|Called 


Last Wednesday 


3rd Wed., Mar., June, Sept., Dec. 
lst Monday 
lst Wed., Jan., Apr., July., Oct. 


2nd Thursday ex. summer months 
ay 


2nd 
‘|\2nd and 4th 


lst Tuesday 
2nd Wednesday 
Last Thurs,, July, Oct., Jan., Apr. 


2nd Friday 


Last Thursday every other month 
Second Monday 


2nd Tuesday 

lst Monday 

4th Friday 

2nd Thursday in November 
Last Thursday 

2nd Monday 


2nd 
1st and 3rd esday 


i= 
./2nd Wednesda: 


Last ‘Thursday every quarter 
2nd Monday. 


iM. S. Reynolds, Yates 
Gea. H. Hobson, 


Every 2nd Tues. ex. summer montb 


ail 


ai 

Franklin... 
Harper........ 
Harvey.... 
Marshall..... 
Meade-Sewar | 

Mitchell...... 

Montgomery. 

McPherson... | 
Nemaha...... 

Neosho....... 
| 
awnee........ 
Republic. . , 
Riley. 
Rush-Ness, 
Saline. 
Sedgwick.... 
Shawnee..... 
Stafford...... 
Sumner....... 
ate Washington.. 
yan 
| 


